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Surgical Instruments are Safe 
in “Lysol” Solution 


Actual photograph of instruments in “Lysol’’ solution 


1. Instruments do not rust 

2. Do not lose fine cutting edge 
3. Do not become discolored 

4. Rubber parts are not affected 








Its purity and strength make 
it economical 
“Lysol’’ Disinfectant is econom- 
ical because its purity and 
strength make a minimum quan- 
tity effective in antiseptic and 

germicidal solutions 
A  ssdcccn sss ; $3.50 rer gal 
5 and 10 galicns 3.00 
50 gallon steel drums 2.85 
Freight prepaid cn all orders ‘or 
5 gallcns and over 


The Genuine 


Disinfectant 


Assures Safe Sterilization 




















Made by LYSOL, Inc. 
Sold by LEHN & FINK PRODUCTS COMPANY 


Blocmfield, N. J. New York Office, 625 Greenwich St., New York City 
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The latest American improvements— the “Duplex” 
and “Condenser” Valves—make it unnecessary to 
vent utensil and instrument sterilizers. This means 
a very considerable saving in many installations, 
especially where vent lines to the roof would have 
to be carried up several floors. And there is also 
a saving in fuel, due to the reduction in the amount 

_of steam used. The net result is: These two new 

valves add considerably to the comfort of the at- 
tendant, by keeping steam out of the sterilizing 
rooms and do this at a cost of less than nothing, since 
the saving pays back the cost of the valves over 
and over again. 


from instrument and utensil i 
sterilizers, and no costlyjvents ¢ 


Think of the saving your hospital can make by 
installing instrument and utensil sterilizers with- 
out the expense of vent lines! 


And then— how your nurses will appreciate the 
comfort of working in rooms where instrument 
and utensil sterilizers are busily performing with- 
out creating that “Turkish bath atmosphere.” 


Economy and Comfort are the combined gain 
that you realize from the latest American devel- 
opment for utensil and instrument sterilizers— 
the new “Duplex” and “Condenser” valves. 


The “Duplex” Valve makes it easy for any at- 
tendant to keep accurate control over the steam 
input to the sterilizer. As soon as the water 
reaches a boil, a quarter-turn of the valve han- 
dle admits just enough steam to maintain the 
temperature. Very little, if any, excess steam to 


escape at the cover. 


MULLER 


The “Condenser” Valve does away with the 
usual vent line from sterilizer to roof. Placed 
at the back of an instrument or utensil sterilizer, 
the “Condenser” Valve— by means of small jets 
of water— condenses what little excess steam 
there may be, returning the condensate to the 
general waste line. 


Besides saving the cost of vent lines, the re- 
duced expense for steam-making is an important 
item. Leading hospitals report that these valves 
mean more than any other improvements made 
on utensil and instrument sterilizers for many 
years. 


We will be glad to send you a description of 
these two valves, and tell you in more detail 
about the results. 


AMERICAN STERILIZER Co., Erie, Pa. 
Eastern Sales Office: 200 Fifth Avenue, New York City 


Sterilizers 


and Disinfectors 


AMERICAN ‘‘Pack-less;’’ Valves 
guard against leaks and elim- 
inate frequent repacking. 
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Our Own 
Round Table 


In planning for. Christmas every 
hospital should remember that many 
of the decorations and trimmings are 
inflammable and consequently a seri- 
ous fire hazard. The tragedy follow- 
ing a Christmas celebration in a Bos- 
ton hospital which was_ indirectly 
started by a burning Christmas tree 
indicates the necessity for extra pre- 
cautions during the holiday season. 


The action of the Hospital Asso- 
ciation of the State of New York at 
its first annual convention in criticiz- 
ing the regulations affecting accred- 
ited nursing schools will be read with 
unusual interest, owing to the fact 
that the New York standards are 
applied to all schools whose gradu- 
ates seek to practice in the entire 
state. 


The annual convention of the Wis- 
consin Hospital Association, reported 
in this issue, produced two papers 
that stood out in a program of gen- 
eral excellence, one relating to the 
inadequacy of hospital facilities in 
the small rural communities, and the 
other to a_ suggested method for 
financing laboratory service. 


Another good paper at this session 
was that on physiotherapy, which con- 
tained some excellent suggestions to 
hospitals contemplating establishing 
or developing such a department. 


HospitAL MANAGEMENT is glad to 

reproduce in full the excellent paper 
by Miss Locan on grading of nurses’ 
schools. It is expected that the work 
of grading schools will be developed 
more rapidly now that the joint com- 
mittee has effected a permanent or- 
ganization. 
_ Another interesting article on nurs- 
ing in this issue is the report pre- 
sented by Miss Exprepce indicating 
accomplishments of the Wisconsin 
state Committee on Nursing Educa- 
tion since its establishment during 
four years of its existence. 


MRE 
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Dining Room 


Hyde Park 
Hotel - Chicago 


Where the Spirit of Hospitality Reigns 


The Hyde Park Hotel, the pioneer hotel of 
Chicago’s south side, has long been a home 
for discriminating residents and a haven for 
travelers from all over the country. Under 
the management of Robert E. Clarke and 
Harry E. Spear, it has become famous for 
its home-like atmosphere and for the care 
and comfort maintained for guests, both 
permanent and transient. 


The dining room at the Hyde Park Hotel is 
the largest single dining room in Chicago. 
In keeping with the beauty of this room is 
the excellence of the cuisine—a delight to 
those who enjoy good things, well served, 
amid pleasant surroundings. Fruits and 


vegetables appear on the tables the year 
’round virtually as fresh and appetizing as 
if direct from garden or orchard, the flavor 
and quality preserved by Sexton’s exacting 
standards of selection and packing. 


Hotels, hospitals, and institutions every- 
where know that it is not only good serv- 
ice but good business to serve quality 
foods—hence the growing number of 
Sexton patrons among those who serve 
many people each day. At this season of 
the year, Edelweiss Mince Meat is a pop- 
ular item for menus. Have you tried this 
delicious product of the Sexton pure food 
kitchens? 








AMERICA’S LARGEST 
DISTRIBUTORS OF 
No. 10 CANNED 
FOODS 


PRIDE OF THE WEST 
AND EDELWEISS 
QUALITY FOOD 

PRODUCTS 


Established 1883 
Specializing only in the supply of Hotels, Restaurants, Institutions, 
Clubs and Railroad Dining Systems 
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BUILT FOR PERMANENCE 





Maillard’s, Chicago—another famous kitchen designed 
and equipped in its entirety by Albert Pick & Company. 


The enthusiastic, unquali- 
fied approval expressed in 
this letter from Mail- 
lard’s attains added sig- 
nificance from the high 
caliber of the insti- 
tution it represents. 


— 


The famous Straus Building, Chicago, 
in which Maillard’s is located. 
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s | Less in the Long Run 


T is the service of years, not the We will send upon request a free copy of our Book- 
let Byo — “Kitchen Installations.” It contains 


economy of the moment that guides data, plans and illustrations that are of real value 


in kitchen planning. Yca are also invited to con- 


us 1n the manufacture of P 1X Equip- sult our Engineering Division concerning plans or 
Fi f k me d equipment for kitchens of every size and type. 
ment. Ineness OF wWOrkmans P an This service is offered without fee or obligation. 


of material are held of far greater 
importance than lowness of price. It 
is the idea of increasing utility that 
is eagerly sought, not the method of 
cheapening construction. That is why 
Albert Pick & Company Equipment 
always is an investment—not an 
expenditure. And that is why it is 
an economy — serving faithfully with- 
out deterioration or costly replace- : 
ments. PIX Equipment will be in use soviccishof Maik 


: : lard’s, looking to- 

long years after the price is forgotten! ward the ranges— 
giving an idea of 

the size of this fine 

kitchen and the 

splendid equipment 


ALBERT PICK=COMPany seed thnenghent 


208-224 West Randolph Street Right, an impressive 


array of ranges, with 


CHICAGO PIX Broilers just 


visible in the back- 





Below, the Coffee Pantry with its batteries of PIX Coffee Urns. 


Gleaming nickel and white porcelain are everywhere in evidence. 


Maillard’s, one of Chi- 
cago’s most distinctive res- 
taurants, adds another dis- 
tinguished name to the long 
roster of Albert Pick & 
Company Installations. 

The kitchen, illustrated 
here, is an enduring testi- 
monial to the worth of 
PIX Equipment and the 
engineering skill behind it. 


Above, a glimpse of the dishwashing pantry. All 
the equipment is faced with porcelain enamel, 
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tests will prove it more so than most gauze. It is pure 

white; careful bleaching removes all discolorations and for- 
eign matter. It has maximum strength; repeated washing re- 
moves all harmful chemicals which weaken gauze. It is full weight. 
It is firmly and evenly woven without broken threads and loose 
ends. It is full 36 in. width; careful drying prevents shrinkage 
and assures you full value. And it is uniform in all these quali- 
ties; every roll is exactly as perfect as every other roll. 
Hygienic-Made Gauze is made in all standard counts from 20/12 
to 44/40, 36 in. wide. Every package is plainly marked in terms 
of actual construction. Put up in hospital packages containing 
100 yards. 36 in. wide, either folded to 18 in. wide in an oval-roll, 
or full 36 in. wide in a flat accordion fold. Also in Bellevue Band- 
age Rolls, 10 yds. x 36 in., and in wrapped Bandages 1 in. to 4 
in. wide, 1 dozen in carton. 


Fy tests will prove. GAUZE is highly absorbent; your own 


Hygienic Service accompanies Hvygienic-Made Products 
and adds to the satisfaction which attends their use. 
Prompt, unfailing deliveries in accordance with your re- 
quirements are the rule in our mill and at district stock- 
rooms. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 


Manufacturers of Absorbent Gauze and Cotton Products 
Executive Sales Offices: 227 Fulton Street, New York 
Mills at Versailles, Conn. 
District Sales Offices and Stockrooms: 
Philadelphia Atlanta San Francisco Chicago 
112 So. 16th St. 65 Forest Ave. 760 Mission St. 511 Wrigley Bldg. 


Worcester, Mass., 11 Norwich St. Denver, 1269 Curtis Street 





















































, May We Send Samples? 


We will be glad to send samples to any hospital official or staff 
member. Your request to our New York office will receive imme- 
diate attention. 
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In hospitals—where wear 
is hardest— 


CANNON woven name towels are a 
revelation in longevity. They wear 
and wear. Right through constant 
laundering. ‘They last—not only 
because of enduring texture, but 
because the hospital name is woven 
into them. This is an effectual 
check on the disappearances that 
come from carelessness or thievery. 


The Touro Infirmary, of New 
Orleans (pictured above), is one 
of the many modern hospitals using 
Cannon name towels. Towels that 
are wonderfully soft and _ excep- 
tionally absorbent. Towels that 


are low in price only because of 
the enormous production of the 
Cannon mills. 


You can buy Cannon towels 
bearing the name of your hospital 
in quantities as small as 50 dozen 
turkish or 100 dozen huck. It will 
pay you to order a year’s supply. 
Remember that the woven name 
helps you to get all of the wear 
from every towel. Ask your linen 
supply dealer for prices, samples 
and complete information. Cannon 
Mills, Inc., 70 Worth Street, New 
York City. 


CANNON TOWELS 


WOVEN WITH YOUR NAME 





TRADE 


O56.U.5 SaT.OFF 


MARK 


oN 


mreé.co. 





CANNON 
ook for this woven trade- 
mark label (in blue) on 
every genuine Cannon name 
towel. 
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Dougherty’s 


Loutsvil'e 
Suite ~- 


HE Louisville Suite represents the most modern handling of 

private room equipment for hospitals, giving the necessary 
appliances for the proper care and handling of patients. At the 
same time, it presents the homey, cheerful appearance of a room 
as it might be equipped, in a private residence. 


It is supplied complete or in units, finished in ivory, Dougherty 
blue and Dougherty gray, either plain or striped. Also in the wood 
finishes, such as American walnut, French walnut, mahogany. 


All in the “Duco” finish—Oxyacetylene welded. 


H. D. DOUGHERTY & CO. 


Jaultless LINE PHILADELPHIA 


17th St. and Indiana Ave. ic seta ete iign, 


PHILADELPHIA.PA. 








Complete Hospital Equipment in Every Branch 





VOMETES eS 
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Sr, BURKE'S HOSPITAL, CHICAGO 
Front view of the new nineteen story addition 
overlooking Lake Michigan 


A FAMOUS HOSPITAL WHERE D&G SUTURES ARE USED 








KALMERID CATGUT: 


BOTLABLE 


AND NON-BOILABLE 


|ALMERID CATGUT is an improved germicidal suture superseding 1odized catgut. 
3 Itis not only sterile, but, being impregnated with potassium-mercuric-iodide,— 
/, a double iodine compound,—it exerts a bactericidal action in the suture tract. 
Two kinds of Kalmerid catgut are prepared: the boilable and the non- 
boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 


Boilable.....No. 1205 
No. 122 
No. 1245 


No. 1285 


Plain Catgut 
10-Day Chromic.....Boilable..... 
20-Day Chromic.....Boilable..... 
40-Day Chromic.....Boilable..... 


SIZES: 


CLAUSTRO-THERMAL CATGUT 


—~—] LAUSTRO-THERMAL CATGUT Is Steril- 
eis | z = ~ 
ifee/t} ized in cumol, after the tubes are 


° 


sealed, at 165° centigrade—329 


4! 
4% 
» fa 


# HS 
x. lahrenheit. This of course assures 


J absolute sterility. 
Claustro-Thermal sutures are flexible 
and strong, of pertect absorbability, and in 
every way are compatible with the tissues. 
They are aseptic,—not germicidal. 

The tubes may be boiled, or even may 
be autoclaved up to 30 pounds pressure. 
PE TR i556 so sitepanwasaeviaaky No. 105 
1o-Day Chromic Catgut........... No. 125 
20-Day Chromic Catgut........... No. 145 
40-Day Chromic Catgut........... No. 185 

SIZES: OOO...00...0...1 er 
Each tube contains approximately sixty inches 


In packages of twelve tubes of one kind and size 


No. 1405 
No. 1425 
No. 1445 
No. 1485 


Plain Catgut...... Non-Boilable.. 
1o-Day Chromic..Non-Boilable.. 
20-Day Chromic..Non-Boilable.. 
40-Day Chromic..Non-Boilable.. 





KANGAROO TENDONS 


KANGAROO are 
of value where postoperative ten- 


TENDONS 


sion is extreme or long continued 
apposition necessary, as 1n herni- 
otomy and in tendon and bone 
suturing. They are chromicized to resist 
absorption in fascia or in tendon for 
approximately thirty days. 
Two kinds are prepared: the boilable 
and the non-boilable. The latter are ex- 
tremely pliable. 


Non-Boilable Grade 
Boilable Grade 


In packages of twelve tubes of one kind and size 


ee oe. eee 


one 


SIZES: O 
Each 


Lengths vary from 12 to 20 inches 


tube contains tendon 


PRICE: Per pozeN TUBES FOR ALL VARIETIES LISTED ABOVE...........00000000ee0e $2.40 


A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 


CARRIAGE PAID ANYWHERE IN THE WORLD 


DAVIS & GECK INC. ¢ 211 


TO 221 DUFFIELD STREET 


FOREIGN IMPORT DUTIES ARE EXTRA 


BROOKLYN,N. Y., U.S. A. 


Copyright 1925 Davis & Geck Ir 
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NON-ABSORBABLE SUTURES 


HEAT STERILIZED » BOILABLE 
NO. IN EACH TUBE UNIFIED SIZES 
350..Celluloid- Linen 60 Inches: 060008 000, 00,0 
360;.Horsehalr: .......2500.50 28-In.- Sutures. <i: 3,.000 
390..White Silkworm Gut..6 14-In. Sutures.....00,0, 1 
400..Black Silkworm Gut..6 14-In. Sutures.....00, 0, 1 
450..White Twisted Silk.....60 In...000, 00,0, 1, 2, 3 
460..Black Twisted Silk..... 
480..White Braided Silk..... 
490..Black Braided Silk..... 


In packages of twelve tubes of one kind and size 
Per dozen tubes 
Or $25.92 net per gross or more; carriage paid 


FOR MINOR SURGERY 


HEAT STERILIZED + BOILABLE 
NO, IN EACH TUBE UNIFIED SIZES 
802..Plain Kalmerid Catgut.....20 In 00,0, ms 253 
812..10-Day Kalmerid Catgut.. 20 In $253 
822..20-Day Kalmerid Catgut..z0 In 9253 
862. ely 2 28-In. aoe EM Sods oo 
S725. 
882.. s 000,0,2 


In seni of twelve tubes of one kind and size 


Per dozen tubes 
Or $12.96 net per gross or more; carriage paid 


SUTURES WITH NEEDLES 


EACH SUTURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 
NO, IN EACH TUBE UNIFIED SIZES 
go4..Plain Kalmerid Catgut.....20 In 00;0515:253 
g14..10-Day Kalmerid Catgut..20 In 00;0;i1 25:3 
g24..20-Day Kalmerid Catgut..z0 In OOO; 25:3 
964.. Horsehair 228-1 SULULES oi :sicsnce%2 00 
974..WhiteSilkwormGut..2 14-In. Sutures............ fo) 
a iis Twisted Silk zo In 
UNIVERSAL NEEDLE 
\ FOR SKIN, MUSCLE, 
™ OR TENDON 
In silica of twelve tubes of one kind and size 
Per dozen tubes 
Or $19.44 net per gross or more; carriage paid 


CIRCUMCISION SUTURES 
HEAT STERILIZED ~ BOILABLE 

Each tube contains a 28-inch 

suture of Kalmerid plain cat- 

gut, size oo, threaded upon 

a small full-curved needle. 
In packages of twelve tubes 

No. 600. Per dozen tubes............ $2.40 

Or $25.92 net per gross or more; carriage paid 


DAVIS & GECK INC. v 211 TO 221 DUFFIELD STREET 


OBSTETRICAL SUTURE 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





x Ks=| = == Obstetrical S Suture | 5 D ) 


Each tube contains a 28-inch suture of 
Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes. 
Boilable. 
One tube in a package 
No. 650. Per tube 


Or $32.40 net per gross or more; carriage paid 


UMBILICAL TAPE 


HEAT STERILIZED ee BOILABLE 








Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 
In packages of twelve tubes 
No. 892. Per dozen tubes............ $1.20 
Or $12.96 net per gross or more; carriage paid 


UNIFIED SIZES 


In conformity with the long 
recognized need for a unified 
system of sizes, the standard 
scale of catgut sizes now 
embraces all sutures, includ- 
ing silk, horsehair, silkworm 
gut, celluloid-linen, and kan- 
garoo tendons. (Only the 
latter occur in sizes larger 
than number four). 


24 


THE STANDARD PACKAGE 








DAVIS & GECK, Inc. 

















EACH PACKAGE CONTAINS TWELVE 
TUBES OF ONE KIND AND SIZE 


BROOKLYN,N.Y.,l 


Printed in the U.S.A. 

















THEY DO NOT BEND HERE =; 











Atraumatic Needles 
For Gastro-Intestinal Suturing 


and for all membranes where minimized suture trauma ts destrable 


ADVANTAGES: 
Unimpaired strength at junction with suture 
Firmly affixed: they do not become detached 


Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 





4 a ay Foe ie 


f Half-Circle Intestinal 7 : 
' Atraumatic Needle ae 
VB paennena cage P ng 


i ela 








SIZES: O AND I 
PRODUCT IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE 
NO, 
1341. A straight intestinal needle affixed to a 28-inch suture..............$2. 
1342. Two straight intestinal needles affixed to a 36-inch suture 
1343. A 3%-circle intestinal needle affixed to a 28-inch suture 


1345. A half-circle intestinal needle affixed to a 28-inch suture 


10 PER CENT DISCOUNT ON A GROSS OR MORE— POSTPAID 





L_ 
| DAVIS & GECK INC. -~ 2I1I TO 221 DUFFIELD STREET v BROOKLYN, N.Y., 
L e 
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Soft Water 


Saves-all thro 
the Hospital 








Ail 





oset 






NOTHER sheet gone—another pillow case! How often it happens to your The Exclusive 
linen supply during the course of a year. Not just ordinary wear, but . 
almost wholly the ravages of hard water. Hardness makes soap curds cling Paige-Jones Upward 
to the fibres; ironing hardens them in—the result is fatal to linens, as housewives Flow Principle 
so well know. 





















a Soft water saves linens. But that is only one of the many big benefits soft —is fast revolutionizing water 
7 water brings. There is no single item of hospital management that contributes softener practice. It means 
: so largely to lower operating costs. Scale in boilers, hot water pipes, sterilizers, 30% greater capacity size for 
4 heaters, uses up excess fuel, brings on repair costs, big plumbing bills. Soft size, or the use of a smaller 
: water positively prevents scale and removes existing scale. In the laundry alone, unit—saves floor space—uses 
3 the use of soft water goes a long way toward repaying its cost in the saving of less salt—saves time in han- 
5 soap, soda and other supplies, as well as linens. dling—requires no backwash- 
x ing, saving thousands of gal- 
9 Hospital records leave no doubt of the status of a water softener as a straight lons of water—gives high 
3 investment, bringing its full return often in less than a year. The more efficient rates of flow—small pressure 
¥ the softener, the quicker the return and-Paige-Jones installations daily prove the loss. Mail coupon for details. 






superior value of their exclusive upward flow principle. 










Coupon below will bring information free, full of interest to every hospital 
executive. 





Mail Coupon 
PAIGE & JONES CHEMICAL Co., Inc. Jer free = 


: General Sales Office, Technical Dept. and Works) HAMMOND, INDIANA Information 
Executive Ofices: 248 FULTON ST., NEW YORK 
Offices in Principal Cities 
















Hammond, Indiana 
Send your free infor- 
mation on water 
softening. Name and 


PAIGE-JONES Use 


WATER SOFTENERS 1 »rivviviccceeccees 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, Ill. 





Vim Firth 


STAINLESS STEEL 
Hypodermic Needles 


The interior does not clog with rust even if not 
dried or wired after cleansing. They are far 
superior to needles of carbon steel, yet their 
cost is practically the same. -Hypo sizes, $2.00 
per dozen. 

“* Steel Needles That Do Not Rust” 


Mac¢gregor Instrument Company 





‘no one thing more essential to quiet, 
ee restful and well 
, ventilated hospital 
rooms has ever 
asked for your at- 

tention.”’ 


SILENT DOOR 
CONTROL 


Particulars from 


Surgical Selling Co 
i Atlanta Georgia, 








Castle Electric Sterilizers 
do not boil dry 


They save their cost in wards and treatment 
rooms because they prevent the contents from 
burning if the sterilizer is forgotten. 


The tray raises with the cover, which gives cor- 


rect technique. 


Makers of the largest line of sterilisers for hospitals, 
laboratories, physicians and dentists. 


Wilmot Castle Co., 1208 University Ave., Rochester, N. Y. 
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Why maintain a number of dishwash- 
ing departments when with but one 
department properly organized with 


SUBVEYORS 


( Patented ) 


carrying soiled dishes from the various floors 
and discharging them directly upon scrapping 
table in a centralized dishwashing department 
you will 





(a) Reduce your investment in unnecessary 
equipment. 


(b) Confine noises and odors incident to dish- 
washing departments to an isolated location. 


(c) Have absolute control of dishwashing 
crew. 





(d) Have more room for patients. 


(e) Reduce china breakage (more than 50 
per cent). 


Institutions will profit materially by 
installing Subveyors to handle soiled 
dishes as well as food on trays or in containers. 


There are hundreds of subveyors in operation 
throughout the country which are demon- 
strating the economy and efficiency of this 
system. 


One of our engineers will gladly confer with- 
out expense or obligation with hospital ex- 
ecutives, equipment committees and hospital 
architects. 


It is only necessary for 
you to write us about 
your problem. 


to homie mdmabortas tecacembanstiss 


AY ‘Winn WERE 


SAMUEL OLSON 
& COMPANY 


- ,. Model “A” Subveyor. 


2418 Bloomingdale Avenue ' “8 m ; Note horizontal 
doa “Fa section, Trays are 
discharged upon it 


CHICACO, ILL. . —— steed aeaniy “to 


scrapping table. 


3 — Subveyors full; a 
Sth Ave. Bidg., New York . patents in U. 5. ‘and prinel- 
pal European Countries. 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 


Seamless Solderless 
Rustless 2 QT. $2.50 EACH 
el 4 QT. 3.50 EACH 
val DURABLE - DEPENDABLE 
12 Gr. °3.60 EACH ECONOMICAL 





The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work | 
Will Soon Pay for Itself | 


A turn of the key regulates the heat 


It self-controls the temperature of heat, | 
maintaining an even temperature all the 

time. It delivers the right heat and will | 
not burn out. No plugs to pull. Saves cur- 

rent, using it only when needed. No | 
switches to turn. It saves time, as the | 
operator does not need to wait for the | 
iron to heat or cool. It can not become | 
overheated to destroy the heating unit. | 
It will not start a fire should a neglectful | 
operator go away and leave the iron with | 


No. 6%4—7-Ib. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specif: your voltage 


Open Splint Se er, 
Basket Trucks rs = — 


Inside Measurements wih Casters 
Length Width Depth 4 | ‘ 
2-bu. 24” 15" 12” | 4\ For Basket Trucks 
3-bu. 28” 18” 1 | 3 
pion -+ aaa e fe f ‘ SPECIFICATIONS 
ea eee ce ; Size of Wheel 2% in. 3 In. 
5-bu. 28 20 ed ; Size of Plate 3x4% 3%4x4% 
6-bu. 31” 21” = 8 rE 4 A , | Saag Wheel 1% > | 
= ” ” A j i 7 eight overall 3% 4 
8-bu. 34” 24” f ne Gg - Welyht 
10-bu. 37 26 aM : © i per set 8% lbs. 18% Ibs. 
12-bu. 37” 26” “%, Vey Per set 
" i of four 
nquire for prices LQG ‘.o. Rubber Tire 
: For 3-in. Rubber Tire 
Casters 6 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 4-12 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 


























No. 6 


UUMMUULAL!\¢: say 
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One of Ohio’s most representative hospitals— 
The Flower Hospital, Toledo, Ohio. 


Making a long story longer 


The Flower Hospital, Toledo, is added to the 
list of hospitals with “American” laundries 


{TH hundreds of representative directly responsible to the hospital 
American hospitals and institu- management—hospital work always 
tions already operating their own has the right of way—and it is not 
: ee eae ; necessary to keep on hand such large 
laundries with “American” equipment, Ee: ae - 
. : : stocks of linens. 
the list still grows steadily every Asa forward-looking hospital super- 
month. Now the Flower Hospital, intendent, you are interested in the 
hospital-operated laundry. And 
it costs you nothing to confer with 
our corps of experts concerning 
any question of laundry installa- 
tion or operation. We shall also 
gladly send you full information 
concerning the “American” instal- 
lation at the Flower Hospital and 
perpen ron at other well-known hospitals 
Another view of the laundry, showing Flat Work Ironer. throughout the United States. 





Toledo, Ohio, has come to length- 
en the list of hospitals with 
hospital - operated ‘“American”- 
equipped laundries. 
Nor is it surprising that mod- 
ern hospitals generally are turn- 
ing to the hospital - operated 
laundry. The work is handled ac- 
cording to the hospital’s own 
standards—laundry workers are silane ah ik: Nii Silat ite Riaily auiiiaa 


showing Underdriven Extractor and Cascades. 


The American Laundry Machinery Company 
Norwood Station, Cincinnati, Ohio 


Agents: British-American Laundry Machinery Co., Ltd. 


The Canadian Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. 1, England 


47-93 Sterling Road, Toronto 3, Ont., Canada 
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ENGELN 


De Luxe X-Ray Equipment 


HE new De Luxe line of Standard Engeln X-Ray equipment is, in design and construc- 

tion, the work of master craftsmen. One of the many new and valuable features which 
the new equipment includes is that of Safety—Safety for both Roentgenologist and patient 
from serious electrical shock or burn whether the equipment is operating at the enormous 
voltages used in Deep Therapy or at the lighter currents used in Fluoroscopy. This Safety 
is secured by a new and patented transformer design which supplies a maximum of energy 
for this type of work. The Radiographic field is entirely separate and its super-power 
windings furnish sufficient energies for any Radiographic technique, including the new 
100 milliampere tubes. Our explanation of these epoch making features and a full descrip- 
tion of the equipment will be sent at your request. 


THE STANDARD ENGELN CORPORATION 
Diagnostic and Therapeutic Ray Equipment 
Superior Avenue at East Thirtieth Street, Cleveland, Ohio 


Standard X-Ray Company The Engeln Electric Company 
Chicago, Ill. Cleveland, O. 





DOCTOR 
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A 
OY 
ae te Bos tla Py TL Se 
4 at 
are: 9 | ue} 
un 
He 
Sense, Cents 
d Sanitati 
VERYONE expects a paper towel cents per user of one towel system 
I pay y 
made by a reputable manufacturer over another. 
to be absolutely clean, sanitary and A case of Onliwon contains 4,000 
less expensive than linen towel service. towels, or a total of 663,750 square 
As a matter of fact all such paper pei 2 ct aah wae _— 
7 : a rl owels are packed 3, o the case 
— are sanitary and economical. and average more than 100,000 fewer 
at's common sense. square inches. Be sure that you know 
pany But there’s another matter of com- the cost per towel rather than the 
; mon sense as applied to the buying of cost per case. 

o> paper towels that is often overlooked. And then, Onliwon towels are served 


P.W. PAP 


That is the question of the number of 
square inches in the individual towel, 
the number of towels to the case, and 
the method of serving the towels. 
These factors determine the cost in 





from the cabinet folded double, so that 
a single Onliwon towel is actually 
equivalent to two ordinary paper 
towels. This fact is responsible for a 
considerable saving. 


ER CO. ALBANY N.Y. 
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The first Ideal Conveyor, built 
specially for outdoor use, now has 
greatest call in its history. 





ODEL No. 1 was the first conveyor to 

solve the hospital food service problem. 
Superintendents and dietitians recognized its 
utility as soon as it was introduced. 


It was just what they wanted to eliminate 
cold food complaints—to cut food waste and 
service costs and increase service efficiency. 
Whole fleets were put into use. You will 
find them especially in government and large 
public institutions. 


Ideals have been greatly improved since 
the first model was put on the market. New 
models have been added. There is a type of 
conveyor to fit every hospital’s need. 


But the Ideal principle of temperature 
retention is used in all of them. Put the 
food in hot and it stays hot. Or cold and it 
stays cold—this without any steam table or 
artificial heat of any kind. 


The principle is right. It is endorsed by 
over 500 hospitals where Ideals are standard 
food service equipment. 


We maintain a department to solve your 
food service needs. Consultation and esti- 
mate implies no obligation. Write for catalog 
and list of users. 


Specifications of Model 1 


Large wheels permit easy going over rough, broke 
ground, up and down curbs, down inclines and tl 
like. Its two-wheel design allows the food to be ke; 
at a constant level. 


The new model has monel metal body, new ty; 
plug covers and rests on semi-elliptic springs. Capa: 
ity 61 quarts. Service up to 50 or 70 patients, d 
pending on the amount and variety of diet. 


Nine compartments with seamless aluminum ir - 
serts. Length 55 inches, height 363 inches, width, 
35 inches. Weight 295 pounds packed for shipmen'. 














N the greatest labor and time 
ew saver ever invented _ for 
handling special diet cases. The Everhot 
Special Diet Box solves your special diet 
problem. Six different articles of food may 
be stored and carried—kept hot or cold—in 
the Everhot at the same time. Tagged for 
the patient it assures correct diet deliv- 
ery. Send for complete details. Order a 
sample. 











Amerflas Leading Food Conveyor 
Found in Foremost Hospitals 


THE SWARTZBAUGH MFG. CO. 
Formerly The Toledo Cooker Co. 


TOLEDO, OHIO 
Formerly The Toledo Cooker Co. 











NICKERBOCKER Frurr 
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“RasrserryNuacets” 


OLDEN globes of 

luscious sweetness, 
sun ripened in ‘the fra- 
grant groves of summer- 
land, refresh and delight 
you with their exquisite 
flavor in Gumpert’s 
Orange Gelatine Des- 
sert. You can serve 
Gumpert’s Gelatine Des- 
Sefts in so many delight- 
ful and pleasing ways. 
They have established 
a new country-wide des- 
sert vogue by their un- 
surpassed quality. 


SEND FOR 
THIS FREE 


*¢Cuerry Brossom’’ 

Gumpert’ s Wild 
Cherry Gelatine 
Dessert topped with 
an apricot center, 
and garnished with 
whipped cream. 


Gumpert’s Ras 
“AD” prey ws ley harp 3 tag De 
Gelatine sert, chopped and 
and cof vi Ahh combine eae 
b or preserved fruit. whi, : 
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Complete Your Hospital Equipment 


with 
The New Improved Stanley Thermometer Rack 
IT IS MADE OF METAL, highly 


polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 9} inches long, 54 inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 











Drinkwater Food Conveyors 
A Model for Every Method of Service 


Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 


in your corridors and wards, 
Note how 


covers are 
utilized as 
serving tables. 


Model No. 60 SS 
Capacity, 40-50 Meals. ; THE DRINKWATER Co. 


Monel Metal top, wells and A 
covers. Pure Nickel or Wear- 350 Madison Avenue 


ever Aluminum Food Pots. NEW YORK 
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By the Hundreds 
Hospitals Write ~ 


““@e prefer Utica Sheets” 


From all over the country came the replies. Hardly a state in the Union 


but was represented. And with a unanimity that was not surprising to 
those who know Utica Sheets, the reason given for their choice was this: 


“Utica Sheets withstand the hard usage peculiar to hos- 
pital service. It is real economy to use them!” 


In some cases these hospitals have never 
used any sheets and pillow cases but 
In other cases the decision to 


Utica. 


specify this brand was made after com- 
parative tests. 
these hospitals know whereof they speak. 


So the management of 


~and this is what they write ~ 


California— 

“We have been using Utica 
Sheets for several years. I am 
very partial to them and always 
specify them when ordering.” 


lowa— 

“We do use Utica Sheets and 
Pillow Cases, and have always 
found them satisfactory in every 
way. We feel that real economy is 
effected only by purchase of the 
best materials.” 


Kentucky— 

“I can be quoted as being more 
than satisfied with their quality 
and service.” 


Maryland— 

“We have used them for years 
and think they hold up extremely 
well under frequent launderings and 
unusual requirements peculiar to 
hospitals.” 


Minnesota— 
“We have standardized on this 
brand.” 


New Jersey— 
“We prefer Utica for hospital 
use.” 


New York City— 


“None better.” 


- 
RE 


“Greater Economy in Sheets and 

Pillow Cases” is the title of an in- 

booklet which every 

management ought to 

Your written request will 

it, free, and without ob- 
ligation. 


New York State— 

“They stand the wear and tear 
of frequent launderings exceeding- 
ly well.” 


Pennsylvania— 


“We find that they withstand 
the laundry better than any sheet 
we have heretofore used. They are 
the most satisfactory that we have 
been able to purchase.” 


Virginia— 

“T have used Utica sheets for a 
number of years and find them 
most satisfactory.” 


Every other hospital in this 
country can bring’ about the 
same satisfying economy by 
specifying Utica Sheets and 
Pillow Cases on all future 
orders. 


Utica Steam & Mohawk Valley Cotton Mills, Utica, N. Y. 


sa 


[uneeasnanet 


REG. U.S. PAT. OFF. 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


ACOUSTICAL CORRECTION 
Johns-Manville, Inc. 


Am COMPRESSORS 
. M. Sorensen Co., Inc. 


AL ype 
Federal Products Co. 
Cc. S. Littel Co. 
U. S. Industrial Alcohol Co. 


ALUMINUM vars 
Albert Pick & 


AMBULANCES 
Sayers & Scovill Co. 


ANESTHETIZING APPARATUS 
Mueller Co. 
Safety Anesthesia Apparatus con- 


min Sorensen Co. 
. oe White Dental Mfg. Ce. 


SAKERY EQUIPMENT 
W. Dougherty & Sons 
Wibert Pick & 

Read Machinery “Co. 


BANDAGES 
Becton, Dickinson & Co. 
Hygienic, oon Co. 
Lewis Mfg. 


3EDS 
ra S. Betz Co. 
Dougherty & Co. 
adel Bros. 
Albert Pick & Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


sco 
Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 

BED PANS AND URINALS 
Frank tz Co. 
Meinecke_& Co. 

Stanley Supply Co. 

BED PAN RACKS 
H. D. Dougherty & Co. 

LANs 

Ww. 5 Linen Co. 
Mandel Bro 
Albert Pick 7 Co. 

BOOKS 
Hospital Management 

BREAD SLICERS 
John E. Smith’s Sons Co. 

BRUSHES 
Albert Pick & Co. 

John mn & Co. 

BUILDING HARDWARE 
Raymer Hardware Co. 

CALL SYSTEMS 
Chicago Signal Co. 

CAMPAIGN DIRECTORS 
Bard, Hoffsommer_ & Williams 
Church Hospital Financial Coun- 

cil 


Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
CANNED GOODS 

John Sexton & Co. 
CASE RECORDS 

Hollister Brothers 

Hospital Standard Publishing Co. 
CASTERS 

Colson Co. 
CATGUT 

Frank S. Betz Co. 

poe & oe “=. 

tanle upp 

Max Wort! LS Son Co 
CELLUCOTTON 

Lewis Mfg. Co. 
CEREALS 

Quaker Oats Co. 
CHEMICALS 

Davis & Geck 
CHINA, COOKING 

Albert ig 8 mt Co. c 

nonda otte 0. 

CHINA FABL ies 

Albert Pick, ‘© a 

Ononda 
CHOCOLATE Et PU DING 

A Cane & Co. 

John Sexton & Co. 
CLEANING. ‘SUPPLIES 

Burnitol Mfg. Co. 

Albert Pick & Co. 

Jehn Sexton & Co. 


cocoA 
Gumpert & Co. 
jon paca & Co. 


COF 
dy Diates & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 
Max Wocher & Son Co. 


DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 


DISIN&F ECTANTS 
Burnitol Mfg. Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Wilmot Castle Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless oy gana Co., Inc. 
Albert Pick & 


DOOR STOPS 

Surgical Selling Co. 
DRESSING MATERIALS 

Cilkloid Co. 

Hygienic Fibre Co. 

wis Mfg. Co. 

DRINKS 

John Sexton & Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 

ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRO-THERAPEUTIC AP- 
PARATUS 


Acme International X-Ray Co. 

Frank S. Betz Co. 

Standard Engeln “Corp. 

Victor X-Ray Corp. 
EMPLOYMENT SERVICE 

Aznoe’s Central Reg. for Nurses 
FELT 

American Felt Co. 
FIREPROOFING 

Johns-Manville, Inc. 
FLOOR COVERINGS 

Albert Pick & Co. 
FLOOR WAX 

E. B. Moore & Co. 
FLOORING 

Johns-Manville, Inc. 
FOOD CONVEYORS 

Colson Co. 

Drinkwater Co. 

Samuel Olson & Co. 

Toledo Cooker Co. 

Max Wocher & Son Co. 
FOODS 

Ss. Gumpert rt & Co. 

Horlick’s Malted Milk Co. 

je -O Co. 

ohn Sexton Co. 
FOOT WARMERS 

Dorchester Pottery Works 
FORMS 

Hollister Brothers 

Hospital Standard Publishing Co. 
FRACTURE APPLIANCES 

Le Van Surgical Supply Co. 
FUND RAISING SERVICE 

Bard, Hoffsommer & Williams 

Church Hospital Financial Coun- 

cil 

Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
ee 

Dougherty & Co. 
Mandel Bros. 


Simmons Co. 
Stanley Supply Co. 
GARMENTS 

Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 

Marvin Co. 
Albert Pick & Co. 


GAUZE 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


GELATINE 
Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 
P. L. Rider 


GOWNS, OFERATING 
Frank Betz Co. 
Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


HEATING EQUIPMENT 
C. A. Dunham Co. 


HOSPITAL FURNITURE 
7 S. Betz Co. 
Bae Dougherty & Co. 
Vv. Muelle: & Co. 
Scanlan-Morris Co. 
Simmons Co 


Jos. Turk Site. Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
Frank S. Betz wag 
H. D. Doughert 
Le Van sey 3 fom Co. 
MacGregor Instrument Co. 
Meinecke & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co., 
Stanley Supply Co. 
Surgical Selling Co. 
Max Wocher & Son Co. 


HOT WATER BOTTLES 
Meinecke & Co 
Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Inc. 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanle. ag | Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Bockfinger & Cass. 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS’ FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F, Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 
Drinkwater Co. 

W. F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Samuel Olson & Co. 

Albert Pick & Co. 

Read Machinery Co. 

John E. Smith’s Sons Co. 
Swartzbaugh Mfg. Co. 

LABORATORY EQUIPMENT 
Kewaunee Mfg. Co. 

LABORATORY FURNITURE 
Kewaunee Mfg. Co. 

LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
z. C. Keel Co. 

F. W. Mateer & Co. 
Albert Pick & Co. 
Troy Laundry Machinery Co. 
Vorclone Co, 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
soplegate Ce — Company. 


ry Bros. a 0. 
Troy Laundry Machinery Co. 


LINENS 

H. W. Baker Linen Co. 

Cannon Mfg. Co. 

Mandel Bros. 

Albert Pick & Co. 

Utica Steam & Mohawk Valley 

Cotton Mills 

LINEN MARKERS 

Applegate Chemical Co. 
ae MACHINES (LAUN. 


Applegate Chemical Co. 
MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 
MONEL METAL 
International Nickel Co. 
NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 
NICKEL WARE 
Internatienal = Co. 
Albert Pick & C 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 


NURSES’ GARMENTS 
Frank Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
E. . Marvin Co. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 
OPERATING ROOM LIGHTS 
B. B. T. Corp. of America. 
V. Mueller & Co. 
PADS AND CUSHIONS 
American Felt Co. 
— GOODS 
P. W. Paper Co. 
Poles Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 
ain >. calm APPA- 


Standard Engeln Corp 

Victor X-Ray Corp. 
RANGES 

Albert Pick & Co. 
RECORD SYSTEMS 

Hollister Bros. 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co. 
RUBBER GOODS 

Frank S. Betz Co. 

Henry L. Kaufmann & Co. 

Meinecke & Co. 

V. Mueller & Co. 

Stanley —— Co. 

Surgical Selling Co. 

Wilson Rubber Co. 

Max Wocher & Son © 

RUBBER - igh 

Lewis Mfg. 

Meinecke & Co. 

Stanley Supply Co. 
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QUIET 


for delivery rooms 
ROTECT delivery room 


patients from the noise of the 
hospital and the other patients 
from the sounds of the deliv- 
ery room with Johns-Manville 
Acoustical Treatment. This 
treatment is sanitary and un- 
noticeable. It brings greater 
comfort to both patients and 
hospital personnel. 

JOHNS-MANVILLE INC. 

292 Madison Ave. at 41st St., New York City 


Branches in 64 Large Cities 
For Canada: CANADIAN JOHNS-MANVILLE Co., LTD., Toronto 














JOHNS-MANVILLE 


Acoustical Correction 


A ‘“quiet”’ delivery room in the Jewish Hospital, Cincinnati, Ohio. Johns-Manville Acoustical Treatment. 
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Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


NITARY_NAPKINS SPRINGS | 
SAM ienie Fibre Co. Albert Pick & Co. 
Lewis Mfg. Co. SPUTUM CUPS 
SCALES Burnitol Mfg. Co. 
Co: tinental Scale Works Meinecke & Co. 
3ER\ ICE WAGONS STERILIZER CONTROLS 
a? re 0. A. W. Diack 
W. F. Deans & Co. STERILIZERS 
D: aye gC American Laundry Machinery Co. 
Albert Pic k Co American Sterilizer Co. 
Todo Cooker Co. — S. Betz hon 
24EETS AND PILLOW CASES Kny-Scheerer Corp. 
= v. Baker Linen Co. Pelton & Crane Co. 
Mandel Bros. Scanlan-Morris Co. 
Albert Pick & Co. Wilmot Castle Co. 
Utica Steam & Mohawk Valley STRETCHERS 
rE Frank S. Betz Co. 
SIGNAL 3 SURGICAL DRESSINGS 
Chicago Signal Co. Cilkloid Co. 
SILVER BURNISHING Hygienic Fibre Co. 
MACHINES Lewis Mfg. Co. 
American Laundry Machinery Co. SURGICAL JNSTRUMENTS 
: I Fran . Betz Co. 
Lice eo. Wm. Langbein & Bros. 
aed Meinecke & Co. 
SOAPS V. Mueller & Co. 
Fry Bros. Co. C. M. Sorensen Co. 
John Sexton & Co. Surgical Selling Co. 
Max Wocher & Son Co. 


)A, LAUNDRY 
B Ford Co. SURGICAL wh ag nde ge 
0. 


Fry Bros. Co. Max Wocher & Son 





SUTURES WATER COOLERS 
Davis & Geck, Inc. W. F. Dougherty & Sons 
Meinecke & Co. Albert Pick & Co. 





Stanley Supply Co. 





WATERPROOF SHEETING 










SYRINGES 
Becton, Dickinson & Co. phe’ Armstrong Impervo Co. 
2 a eet Co. Meinecke & Co. 
einecke ° = 
Max Wheeler & Son Co. ee ae So cw 
aca tice WATERPROOFING (BUILDING) 





Becton, Dickinson Co. 
Faichney Instrument Co. 
Meinecke & Co. 

Stanley Supply Co. WATER SOFTENING EQUIP: 
Max Wocher & Son Co. MENT 


bare Se oy “ 
Ay 2. W:. Peper Co. VHEELS 
Burnitol Mfg. Co. Goes Co. 


TOWELS : 
H.W. Pater Linen Co. WHEEL cHarns 
Cannon Mills, Inc. tee ow iy 
Mandel Bros. ‘ 
Albert Pick & Co. 





Johns-Manville, Inc. 








Page & Gis Chemical Co. ° 











X- a eye 






UNIFORMS Frank S. Beta Co. 
Frank S. Betz Co. Engeln Electric Co. 
Henry A. Dix & Sons Co. Meinecke & Co. 
Mandel Bros. Standard Engeln Corp. 
E. W. Marvin Co. Stanley Supply Co. 
Albert Pick & Co. Victor X-Ray Corp. 4 
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Judéing a House by its Men 











Salesmen bring into your Hospital the character, 
the standards and the ideals of the house 
which they represent. 


























Salesmen of high standards gravitate naturally 
to the house which stands high. Ideals in 
manufacture demand ideal representation. 


You judge a house by its men. 


When you purchase from dependable houses— 
through dependable men—you buy some- 
thing more precious than merchandise. You 
buy economy—reliability— and 


What is more important, you are purchasing 
back your time as a Hospital Executive— 
time that would otherwise be wasted in re- 
turning goods not up to sample, in adjusting 
complaints from your subordinates, in pacify- 
ing your medical staff and in many other 
ways. 


The pride we have in our products—the pride 
we have in our men—is more than a pride of 
possession. It is the pride of protection— 
protection to Hospital Executives who have 
placed their confidence in our merchandise. 


Meinecke & Co, New York 


The Dependable Hospital Supply House 
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Where Economy Should Not Begin 
\ hospital board recently decided to retrench and 
w the trustees are looking for a new superintendent. 
‘he first step in the policy of economy was to reduce 
4e superintendent’s salary 33144 per cent. One can 
sily imagine that this saving, which is trivial when 
compared to the gross expenditures of the hospital in 

. year, will not be much of an economy considering the 
inefficiency that will develop in the period before the 

appointment of a person who will serve for the reduced 
pay and the risk of costly and wasteful items and pro- 
cedures that may creep in during the administration of 
the admittedly less competent superintendent. 


AOA 


Christmas “Good Fellows” 

Now is the time for the “Good Fellows,” both indi- 
vidually and in organizations, to seek out worthy 
families and individuals and help them have a happy 
(hristmas. 

lf the “Good Fellows” do as they have done in the 
past, however, comparatively few hospitals will be 
isked to co-operate with them. In past years news- 
paper accounts of the activities of the Christmas 
“Good Fellows” have not mentioned many hospitals, 












yet, as every hospital executive knows, any hospital 
can furnish enough names and instances of worthy 
individuals and families in need of Christmas cheer to 
keep even the most enthusiastic “Good Fellow” busy. 

Those “Good Fellows” who do not appeal to the 
hospitals to work with them in reaching deserving 
families fail to do this, probably, because they do not 
appreciate the close contact the average hospital has 
with the poor. 

It might not be a bad idea for the hospitals to offer 
their services to these Christmas organizations. 

AAA 
High Spots of the Passing Year 


What would you consider some of the outstanding 
features of the year 1925? 

One of the interesting developments has been the 
attention paid to getting information concerning hos- 
pital service before the people. There undoubtedly 
have been more talks before clubs and similar organi- 
zations by hospital representatives and more well- 
prepared bulletins, leaflets and annual reports distrib- 
uted than in any past year. 

We would like to hear what you consider the “high 
spots” of 1925. 








Bulletins Tell of Christmas 


With the approach of Christmas a number of hospitals that 
issue bulletins took advantage of the opportunity to include 
onsiderable material about the Christmas program in the 
ecember issue. One of the most attractive bulletins of this 
nd was that issued by Wesley Memorial Hospital, Chicago, 
n the first page of which was the hymn, “Silent Night,” and 


« picture of a mother and baby. A Christmas greeting from 
‘he hospital and a Christmas story telling how a little girl 


as made happy and well were among the features on the 
ge. Another page contained a badly mis-spelled and punc- 
ated letter from a little girl asking Santa Claus not to forget 
. child in an adjoining bed. An illustration on this page 
‘iowed a tot holding to the side of his crib and eagerly 
camining a toy held up to him by a nurse. 

Deaconess Hospital, Buffalo, N. Y., St. Luke’s Hospital, 
‘Javenport, Ia., and Mercy Hospital, Hamilton, O., were among 
le institutions that featured letters to Santa Claus from 
iends calling attention to some of the needs of the hospital 
ud suggesting that they would make most acceptable Christ- 


‘as gifts. The other items on the first page of these bulle- 


ns included a description of a typical Christmas in the hos- 


pital and an account of the program for the coming 
Christmas. 





Party at Decatur Hospital 


“Here are the hospital boys and girls enjoying the gifts 
which Mrs. Santa Claus has just handed out,” says The Hos- 
pitaler bulletin of the Decatur and Macon County Hospital, 
referring to a photograph reproduced on page 28. “The good 
lady explained that Santa himself was unable to get around to 
all the children this year and just had to have help. When 
Mrs. Santa asked each boy and girl in turn what they would 
like most to have for Christmas, first choice on the list was to 
be well enough to go home. All except little two-year-old 
Tommy, who is holding out his present for everyone to see. 
When Tommy’s turn came to tell Santa what he wanted, he 
said ‘a saxophone.’ Everybody enjoyed the day. Early in the 
morning all the nurses who could be spared from duty 
marched slowly through the corridors of the hospital and 
sanatorium and softly sang many of the beautiful old Christ- 
mas carols.” 

At Oklahoma Hospital, Tulsa, some features of the 1924 
Christmas include a party for the executive and nursing per- 
sonnel of the hospital, held in the dining room around a bril- 
liantly lighted Christmas tree. Presents were distributed to 
all guests and during the party a motion picture was shown 
which was taken at the previous meeting of the Oklahoma 
Hospital Association, at which a number of guests were pres- 
ent. Each patient in the hospital received as a Christmas 
gift a potted plant. 
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Hospital Executives at Play: State Presidents Re-elected 





Above is a group picture of hospital executives taken at the entrance of Mammoth Cave, Kentucky, one of the 
wonders of the world. More than 100 visitors at the American Hospital Association convention at Louisville visite: 
the cave on a special train after the conference. How many can you recognize in their cave-hiking uniforms? 


AINE 


At the left is Rev. Herman L. Fritschel, director, Milwaukee Hospital, and a founder of the Wisconsin Hospital 
Association, which he will head again during the coming year. At the right is C. A. Lindblad, superintendent, Millard 
Fillmore Hospital, Buffalo, who was elected president of the Hospital Association of the State of New York at its 
preliminary organization meeting, and re-elected for the coming year at the first annual conference in Albany last 
month. Reports of the two conventions will be found in this issue. 
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“Biggest Building ail in the World,” Is New York Hospital Project 
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The drawing above represents the Columbia University-Presbyterian Hospital, New York, building program at 
completion. According to Dr. C. C. Burlingame, executive officer, this program is the largest construction job in 
the world at present. 

The site of the group, twenty-two acres, is bounded by Broadway on the right of the picture and a line 200 feet 
west of Riverside Drive on tke left, and by 165th and 168th streets. Fort Washington avenue cuts its center. The 
large combination building in the center of the picture is the unit which will house the Presbyterian Hospital and 
Columbia Medical School. The latter will occupy the section visible in the picture fronting on 168th street. The 
corresponding section, fronting on the same street, nearer Broadway, is reserved for Vanderbilt Clinic. 

The medical sckool is connected with Presbyterian Hospital by a 14-story axis. The hospital has three ward 
wings projecting toward the south. The larger unit, east of these three wings, is the Babies Hospital as it may be 
developed, and west of the three hospital wings is another wing to be occupied as the Presbyterian private patient 
tlre The four buildings fronting on 165th street between Fort Washington avenue and Broadway and the three 
huildings fronting on Fort Washington avenue may some day be constructed for the accommodation of special hospi- 
- ls. The buildings in the foreground between Fort Washington avenue and Riverside Drive, when built, will be for 

‘ housing of personnel. The H-shaped building in the center of this block is the Presbyterian School of Nursing 
building, for which plans are now being developed. 
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The above chart was prepared by Edgar C. Hayhow, super- chart on a study of a number of plans of organization of 
tendent, New Rochelle, N. Y., Hospital, who is directing a institutions around New York City and on ideas and on mod- 
urse in hospital and institutional administration in connec- _ ifications designed to meet the needs of any hospital. 

tion with the New York University. Mr. Hayhow based the 
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Christmas Joy Turned to Sorrow 


Boston Hospital Christmas Fire Tragedy Points Lesson of 
Extra Precautions When Holiday Decorations Are Displayed 


Just about this time last year preparations were mer- 
rily being made for a Christmas celebration in the 
Scobey Hospital, Boston, Mass., just the same kind of 
preparations that now are beginning to occupy the time 
and attention of hospital executives everywhere. But 
the gay festoons, the Christmas tree and the holiday 
decorations indirectly hastened the spread of a fire 
which resulted in the death of a patient and necessitated 
the hurried carrying out of 18 patients who were 
trapped by the blaze. 

Because of the additional hazards from fire due to 
the use of combustible and flammable Christmas deco- 
rations and ornaments, HospiraL MANAGEMENT pub- 
lishes the following account of this tragic post-Christ- 
mas fire as it appeared in a bulletin of the National 
‘ire Protection Association : 

Fire swept the Scobey Hospital at 906-908 Beacon 
street, Boston, on Sunday afternoon, January 4, trap- 
ping 18 patients, two of them infants, and snuffing out 
the life of one woman before firemen and their ladders 
could reach the crowded windows to carry to safety the 
invalids, their nurses and some visitors trapped there, 
when a Christmas tree, suddenly set ablaze, trans- 


formed the interior of the hospital into a fiery furnace. 

All of the 16 adult patients were “surgical case.” 
and all were confined to their beds. That more of then 
and their attendants and their visitors were not burn. 
to death when fire cut off—in less than two minutes 
all means of escape except the windows, was due to d: 
perate rescue work by nurses, doctors, civilians a 
firemen. 

Construction of the Building 

The building had been made over for hospital pi 
poses by taking two four-story residences and cuttin 
two doorways through the fire wall that separated thei). 


One opening was at the first floor and the other at t!¢ 


third. These openings had fire doors which were 1 
automatic, and which were fastened open at the ti: 
of the fire. The lower one was closed after the fire 
began but the upper one, remaining open, permitted t 
fire to spread to the next building, causing the one lv. 
of life and trapping the patients who were above t! 
third floor. 

The construction was ordinary brick with joist« 
frame interior and wooden unprotected stairways and 
a great deal of wooden trim, especially on the first 


Photos courtesy of National Fire Protection Association 
RUINS OF A STAIRWAY IN SCOBEY HOSPITAL 
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floor. In accordance with municipal regulations the 
hasements were sprinklered, but this protection did not 
extend to the rest of the building. 


Story of the Fire 

lhe fire, starting just before one o’clock, when a 
‘lash from a supposed short-circuit ignited the lower 
limbs of a dismantled Christmas tree, swept the hospital 
clean. From street floor to roof the flames roared 
through every room with a rapidity that astounded 
eyewitnesses, racing upward through a circular wooden 
stairway that a few minutes after the first puff of flame 
was useless as a means of exit. 

(here were four women engaged in taking down the 
(hristmas tree in the front room of the first floor when 
ihe fire started. They tried to smother it with rugs 
hut the highly combustible tree, window curtains and 
vooden trim burned with amazing speed and swept 

an unenclosed wooden stairway and into the adjoin- 
iii¢ building because the third floor fire door had been 
‘astened open. The single fatality was due to the 
pread of fire through this opening. 

()ne of the women succeeded in getting the fire door 

the first floor closed, while another, at the first flash, 

| out to the fire alarm box, and a third put in an 

im by telephone shortly after attempts to smother 
ec fire were unsuccessful. The woman who rushed out 

und the nearby alarm box and pulled in an alarm 

ich was recorded at headquarters as of 12:51% 
m. A bystander, who did not think she had properly 


illed the box, sounded it again at 12:53. According 


telephone company records a telephone alarm was 

eived at 12:52 but was not recorded as having been 

eived at fire headquarters. A district chief’s driver 
led in a second alarm at 12:5514 which indicates 
it the department was on the scene promptly. 


Lifesaving Delays Firemen 
Life saving delay fire-fighting operations. Hydrants 
arest the hospital were frozen, and from four to ten 
nutes were lost in thawing them. The Suffolk County 
rand Jury, in its report on the fire, charged the fire- 


tien with inefficiency. The fire had progressed to en- 
\clop the upper floors of the two buildings, and there 


as much confusion while ladders were put up to the 
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PICTURE SHOWS RAPID SWEEP OF THE FLAMES 
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third and fourth floor windows. Civilians and firemen 
both engaged in the rescue work, and all the patients 
were removed except one woman who could not be 
reached because of the flames. The stairways were ren- 
dered useless by the fire and the patients had to be 
taken down the ladders. One of the patients was the 
daughter of Chief Sennott of the Boston Fire Depart- 
ment. Upon hearing of the location of the fire, he 
made a wild dash across the city. 

The fire, and especially the grand jury findings, 
created something of a furor in municipal circles in 
Boston. Chief Sennott and Mayor Curley strenuously 
denied the charges of inefficiency and also denied that 
there was a frozen hydrant to cause the delay. Because 
the bystander had pulled the box thinking the woman 
had not properly sounded the alarm the first time, a 
rumor was started that there was delay in sending in 
the alarm because of the old type of fire alarm boxes 
in use which necessitate pulling the hook in addition 
to opening the box door. This rumored fact was 
stressed by the newspapers and also by Mayor Curley 
and Chief Sennott, in spite of fire department records 
and the testimony of witnesses at two hearings—one 
held by the grand jury and the other state fire marshal 
—to the contrary. 

All this talk detracted public notice from the real 
cause of the seriousness of the fire—the unsprinklered 
and combustible construction of the building, insuf- 
ficiency of exits, and the fire door fastened open. The 
one loss of life was directly due to the open fire door 
on the third floor. The lack of exits imperiled the lives 
of the patients and made necessary the ladder rescues. 

The character of the interior, highly combustible, 
without proper protection of vertical openings, and the 
total lack of first-aid fire appliances or a sprinkler sys- 
tem in the parts of the building affected, left nothing 
to retard the progress of the fire. 





Relative to the editorial on endowments funds in Novem- 
ber HospiraL MANAGEMENT, Dr. Charles A. Drew, superin- 
tendent, Worcester City Hospital, Worcester, Mass., indicates 
that at that institution would-be donors are advised to give 
what they wish as a fund bearing their name, income of which 
is applied towards the cause of any person recommended by 
the donors or their heirs. 
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Christmas at Oklahoma U. Hospital 


Weeks of Planning Climaxed by Visit of Santa Claus; Entertain- 
ment and Holiday Program Continue From December 20th to 27th 
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By Miss Bonny O. Norman, Social Service Department, State University Hospital, Oklaho,, 


City, 


It was early in December when we first seemed to 
sense an extra “wave” in the atmosphere of our hos- 
pital. All through the long, quiet corridors we were 
conscious of its presence; into the wards it followed us, 
and even in the busy school room of crippled children 
it seemed to hover over twisted little bodies as they dili- 
gently applied themselves to the tasks at hand, and 
finally to shine forth from the very eyes of the big, 
busy superintendent himself ! 

At first we thought ‘twas only a new “bug” from the 
laboratory buzzing around, or perhaps a stray wave- 
length from the radio in the ex-service men’s ward, but 
when our own Harvey Spurlock stood on his crutches 
in the doorway of our office, applied that captivating 
smile of his and most graciously requested that “if it 
were not inconvenient, would we mind allowing him 
to stay over until after Christmas,” the mystery cleared 
and we recognized the presence of that world-old power 
—Christmas Spirit. 

Gift Boxes Ready 

From that day forth Christmas Spirit was an ac- 
cepted member of our hospital family and preparations 
for the keeping of Christmas Day were begun in 
earnest. The responsibility of sponsoring the Christ- 
mas plans fell upon the Social Service Department, and 
we do not hesitate to admit that all other functions of 
our department practically ceased to function in the 
mad, glad rush of the Christmas tide. With the plac- 
ing in our office of the first great boxes which were to 
receive the gifts for the wards, the children sensed the 
spirit of the season and soon learned that an ear or a 
nose most likely would be snipped off by a Christmas 


Photo courtesy of ‘‘The Hospitaler’’ 
CHRISTMAS PARTY AT DECATUR 


Okla. 


elf should they dare to venture nearer Santa Cla 
headquarters than the double doors at the end of th: 
corridor ! 

With our boxes placed to receive gifts came the pl: 
ning of the gifts themselves for our family of 300 s 
folk. Lists of names were distributed to vario 
organizations and individuals interested in sharing tie 
Christmas spirit with us. Several friends contribut 
money, which was spent for decorations. The twel 
Christmas trees, carrying the Christmas spirit to eve: 
ward in the building, were provided by others. O 
department committee, composed of nine representati 
club women, furnished the attractive bags for the 
candy, nuts and fruit which were so generously su 
plied by business men. The adult patients were car 
for by different clubs, and a few special cases were 
remembered personally by the members of differe: 
departments in the hospital. An interesting feature 
the plans was the fact that our colored patients wer 
not overlooked, but included in the treat and especially 
cared for by the colored churches of the city. Nat 
urally, the children of our hospital family were give 
the bulk of our consideration and plans. 

We have heard the story of “the best laid plans,” 
but this is not such a story. Late Christmas Eve, 
when the final rounds had been made over the wards, 
it was with a grateful glow of satisfaction we viewed 
the spirit of co-operation, evident in the gleaming 
Christmas trees, the jolly snow-men made of cotton, 
the artistically swung garlands and carefully hung bells ; 
but the favorite spot was the little school room with its 
desks removed and all signs of sordid routine thrown 
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ide for the entire week, to give place to the grandeur 

of the Christmas tree, which fairly dazzled one with its 
corgeous glimmer of tinsel stars, gay trappings of red, 
ereen and gold ornaments, and its wealth of gifts 
around a snowy base. Passing the children’s ward, we 
overheard a group of small girls chatting confidentially 
with Dorothy Dayton Jones, a reporter from the Times, 
who was spending the night in the girls’ ward incog- 
nito, in order to have a first hand story of how we spent 
Christmas at University Hospital. In the small boys’ 
ward not an eye was peeking and the large, surgical 
stockings in orderly readiness awaited the arrival of 
Santa Claus via the clothes chute! 

Out into the night, homeward bound, to await with 
childlike eagerness the dawn of Christmas Day. 
romptly at 6 a. m. we were greeted with a “honk” 
from the hospital car, and with the other members of 
our department we were soon rolling into the ambu- 
lance drive, unloading and exchanging greetings with 
other early risers. Faintly through the corridors 
drifted echoes of “Silent Night,” “Joy to the World” 
and other similar carols, sung by student nurses just 
coming on duty. Gleaming Christmas trees brought to 
inind the gleam of that first Christmas star, heralding 
peace and good will to all mankind, while in the chil- 

ren’s ward excited little feet pattered back and forth 
rom the school room, where Santa Claus was to ap- 

‘ar, to the wards, where breakfast was growing cold. 
1 the nursery tiny white beds were relieved of their 

mberness by the smallest of red Christmas bells 
winging from the head and foot of each little bed, in 
ceping with the request of the Primary Department 

the First Christian Church, while bright-colored 

loons bobbed a gay greeting to 20 pairs of wondering 

aby eyes. Promptly at 7 o’clock the doors of the 

hool room were flung wide and methinks Santa Claus 

: ill never receive a warmer welcome as long as his 
ngdom lasts in childish hearts. Paby Ernest and 
‘ita Mary from their high chairs in a reserved corner 
the Christmas tree cooed their approval whole- 
eartedly, while helpless Forrest Darrow from his bed 
'n the doorway lost his pain awhile in the merry antics 
| jolly old Santa, our own Dr. Lindberg. Along the 
ile lines stood Governor and Mrs. Trapp, Rotarians, 
nights of Pythias and Pythian Sisters, who shared 
‘he fun of watching wan little faces light up as their 
‘ames were called and gifts received. Throughout the 
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day visitors were welcomed in the wards and as a fit- 
ting close to our holiday carols were sung by the 
Lutheran choir and the Christmas story told. 

All through the week the Christmas spirit lingered 
with us and was manifested in some form of entertain- 
ment from December 20 to 27. These celebrations 
included a play and musicale by the McKinley School ; 
a program and treat by the Oklahoma City Mothers’ 
Club; an evening of music and readings by the Rain- 
bow Girls; a musicale by the Criterion Orchestra, and 
finally a picture show in the assembly room to mark the 
close of the happiest Christmastide many of us have 
had the privilege to experience. 


Typical Christmas Program 


A typical Christmas program at Ft. Wayne Lutheran Hos- 
pital, Ft. Wayne, Ind., is thus described by Miss Anna M. 
Holtman, superintendent : 

“The celebration of 1924 Christmas at the Ft. Wayne 
Lutheran Hospital was a festive occasion for patients, nurses 
and employes. Several weeks before the day arrived, tele- 
grams from Santa Claus were posted on the nurses’ bulletin 
board, first extending his initial greetings, then how busy he 
was preparing for their Christmas, and creating in this way 
enthusiasm and spirit in the students who were eagerly await- 
ing the day. All parcels were kept and all put under the huge 
Christmas tree and distributed by a real live Santa Claus to 
the nurses on Christmas Eve. 

“The program was opened by a few remarks by the prin- 
cipal, then a short talk was given by the hospital chaplain, 
Rey. Foelber, and nurses singing Christmas carols. . Every 
nurse received something—no one was forgotten. Student 
nurses sang Christmas carols, going through the halls of the 
hospital Christmas Eve and also Christmas morning. In each 
ward was a Christmas tree, also in the reception room of the 
hospital and in the nurses’ home. The entire nursing school, 
74 nurses, sang Christmas carols in front of the hospital early 
Christmas morning, and it being zero weather, the voices 
ringing in the clear, cold, frosty air sounded beautiful. 

“After breakfast a nurse dressed like Santa Claus with the 
principal visited each patient and presented each one with a 
Christmas greeting, and the children received gifts which 
were given for that purpose by friends of the hospital. Holly 
wreaths were in evidence everywhere. The patients’ trays were 
decorated with small Christmas trees and a delicious Christ- 
mas dinner was served to patients, nurses and employes. Each 
table in the nurses’ dining room and employes’ dining room 
was adorned with a Christmas tree, and small Santa Clauses 
were used as place cards. 

“The Christmas spirit prevailed in every nook and corner. 
Staff and board members and other friends remembered the 
nurses with many gifts and all faces registered happiness. It 
was a Christmas not easily forgotten.” 
































nt 






















36 HOSPITAL MANAGEMENT 


Is This Typical of Rural Hospitals? 


Agricultural College Expert Makes First Hand Study 
of Hospital Facilities in Eight Towns of 5,000 or Less 


By J. H. Kolb, College of Agriculture, University of Wisconsin, Madison, Wis 


[Enrtor’s Note: The following is a study of hospitals 
serving eight rural communities in Wisconsin,. all located in 
towns of 5,000 or less. The paper created considerable -com- 
ment at the meeting of the Wisconsin Hospital Association, 
Milwaukee, November, 1925, and clearly points the way to 
service the hospital field should give toward the improvement 
of hospital facilities in the rural sections.] 

I. THe Service RELATIONS OF 
CountTRY COMMUNITY, 

The hope of the farmer for maintaining an Ameri- 
can standard of living depends not only upon his ability 
to show a net return from his production processes, but 
also upon his ability to win satisfaction for himself and 
his family in the whole realm of consumption. Many 
elements go into any standard of living. Every family 
has to consider not only those physical elements of 
food, clothing and shelter, but also those community 
relations of education, recreation and health. In fact, 
the authority on social work and standards of living, 
Dr. E. T. Devine of New York City, declares these 
latter elements are just as important as the former. 
In the long run, the farmer’s ability to get what he 
wants for building his standard of living depends upon 
the kinds of service institutions which are accessible to 
him. Conclusions gleaned from several studies defi- 
nitely indicate that the farmer is: dependent upon agen- 
cies and institutions which lie beyond his own farm 
gate. He has to go to the nearby village or town. If 
methods and principles which belong to the past are 
employed in these service centers, then he and his fam- 
ily are sooner or later the victims. Their efforts at 
standards of living are hampered. 

The hospital is one such service institution located 
in the town. 

II. Some FINDINGS FROM A StTupyY OF THREE 
SERVICE INstiTUTIONS—HospPITAL, LIBRARY AND 
Hicu Scuoor—in E1cut *SMALL Town AND Coun- 
TRY COMMUNITIES IN WISCONSIN. 

1. State-wide observations: 38.6 per cent of the general 
hospitals have rural relations, for they are located in places 
of 5,000 or less population. 

Nine counties have over 1,000 people for every general hos- 
pital bed. 

Nine counties have one bed for every 250 people. 

Twenty counties have no general hospitals. 

Thirty-five and one-tenth per cent of the general hospitals 
have less than 25 beds. 

Small hospitals are usually found in small centers. 

Twenty per cent of the towns from 1,300 to 3,000 have 
general hospitals. 

It is evident from the picture of the general state 
situation just outlined that the problem of the rural 
hospital has a number of important angles which need 
to be considered. First, its distribution over the state 
is far from uniform. It would appear that people in 
some of the counties have a fair share of opportunity 
for securing this service when needed. In mary other 
counties this opportunity is entirely lacking. Second, 
its distribution according to size of town does not seem 
to follow any particular plan or logic, save a tendency 
for small hospital units to be found in the smaller cen- 
ters. Some small towns have two or more of these 
small hospitals, and many have none. Third, its origin 

'Towns studied: Arcadia, Barron, Elkhorn, Fennimore, Med- 


ford, Mt. Horeb, Tomahawk, Waupaca. 
Year of study, 1923. 
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and service are often closely related to the doctor w! 
is working on his own private initiative, and who 
more or less influenced by the ethics of the professio 
Fourth, its ownership policy and control in 83.3 p 
cent of the cases is frankly private. Such privat: 
operation may be undertaken by a resident, a docto 
a nurse, a railroad company, a society or organizatio: 
or by a church or a school. 

Zz Wide variations in the hospital service of the eight tow 
communities. 

But six of the towns have hospitals. 

Two towns have two hospitals each. 

Average number of beds, 15.5; range, 5 to 37. 

Average assessed valuation, $23,000; range, $9, 500 to $50,00 

Average number of cases, 215; range, 69 to 624. 

Average number of doctors using, 2.7; range, 1 to 4. 

Average cost per bed, $402.44; range, $200 to $600. 

Average cost per case, $28. 16; range, $14.49 to $40. 

3. Community character of services. 

The service areas for these institutions differ great! 
from those mapped for the high school and library. 
The hospital areas are much more indefinite in extent ; 
they extend over much wider territory, and they are not 
mutually exclusive. The area for one town may in- 
clude whole or partial areas of neighboring towns. 
Nearly every small town community area lies within 
an area served by some large city hospital. One hos 
pital reported having had cases from fifteen surround- 
ing towns. Another reported having a fifty-mile radius 
for its area. The hospital service is a_ specialized 
service. The personality and the acquaintanceship oi 
the surgeon count for much. The type of cases he 
handles with the most success soon becomes generall) 
known. 

215 Cases Per Hospital 

When the actual records of cases handled during 
the year are analyzed, an average of 215 cases per 
hospital and 12.1 cases per available bed is found. The 
percentages for these classifications, surgical, medical, 
obstetrical, and contagious, are 60.3, 30.8, 6.4 and 2.5, 
respectively. 

When the analysis is made on the basis of residenc: 
of those receiving the services, on the average 31 per 
cent were from the local town itself, 42.5 per cent were 
from farm homes, and 26.5 per cent were from othe: 
towns. When considered town by town, these pei 
centages show the usual wide variation. The variation 
is still characteristic when two institutions within the 
same town are compared. For example, one of th 
Waupaca hospitals reported only 22.8 per cent local 
town cases, and the other 66.7 per cent. With the 
exception of Elkhorn and Medford, the per cent o/ 
cases from other towns is not large. It is these EI! 
horn and Medford figures which have skewed the ge 
eral average. 

III. Unir ReQuirEMENTS IN 
MUNITY ORGANIZATION. 

1. Suggestive unit requirements compared with U. 
S. census averages and with the findings for the eiglt 
Wisconsin communities. 

If the community service of hospitals is to be in- 
proved, the necessity for more careful thought an‘ 
planning in this field of rural life is immediate. There 
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is no uniformity of plan or purpose. There are 
scarcely any regulations or standards imposed. The 
public or the community concern has often been neg- 
lected or disregarded. The idea of unit requirements 
i: order to make possible an efficient service has little 
\ogue. In seeking an introduction to possible ways 
and means, the officers, members, records and literature 
o! the American Hospital Association, the Catholic 
| vspital Association, the American Medical Associa- 
tin and the Wisconsin Hospital Association were con- 
suited. Their services are available to any local com- 
iunity in need of real help and advice regarding its 
h spitalization plans and problems. This section must 
be concluded by a mere statement of comparisons of 
unit requirements, gleaned from these sources, with 
¢ neral averages for the country as a whole set out by 
the U. S. Census Bureau, and with the conditions found 
in the eight Wisconsin towns.’ 


The Eight 
Unit U.S. Census Wisconsin 
Requirements. Averages. Communities. 
Beds per 1,000 
Population... 5 23 2.6 
Beds per Hos- 
pital’ «35s 50 71.0 15.5 
(Minimum of 25-30) 
Cases per Bed 
per Year... 25 18.7 13.4 
lime Beds Oc- 
cupied Dur- 
ing Year... 80% 62.6% 46.0% 
Costs per Cap- 
ita per Diem 4.00 481 3.50 
(operating 
cost only) 


it should be evident from these comparisons that the 
very small hospital units are subject to difficulties in 
attempting to render efficient service to their com- 
munities. The leaders quite generally agree that these 
‘lithculties multiply when the capacity falls below 30 
beds. The overhead charges are too heavy to carry. 
the volume of business is not sufficient to make pos- 
sible first-class service with modern equipment. If 
the suggestion for reasonable hospital service, namely, 
° beds for each 1,000 people, is followed, a popula- 
tion unit of 5,000 to 6,000 people would be required 
ior the minimum 25 or 30-bed hospital. Two of the 
cight town communities do have more than this num- 
ber of people, but one of these towns has two hospitals 
and, therefore, does not meet the requirements. It is 
small wonder then that the beds of these eight town 
hospitals were occupied but 46 per cent of the time. 
‘his would ordinarily make the unit costs very high. 
(in the contrary, they are lower. This is due to the 
‘uct that general running expenses only were reported 
and because certain of the improvised “residence”. hos- 
pitals have practically no overhead charges. The place 
iay be a residence also, so when the hospital use 
ceases, the residence use simply continues undisturbed. 
in other cases the very minimum of service is em- 
ployed, “practical” instead of trained nurses are used, 
or, as in one case, their service does not require the 
sual rate of compensation. Furthermore, the doctors 
scldom charge their services against the hospital ac- 
count, rather against their general practice. The 
hospital is a means to this end, rather than a com- 
munity institution rendering service in its own right. 

2. Unit requirements of hospital, library and high school 
compared in terms of community population, costs and service 
ireas, 


‘Hospitals and Dispensaries: 1923, U. S. Census Bureau. 
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Unit Requirements and Costs Per Unit 
Tax 


Rate on 

Total Assessed 

Costs Local Service Valuat'n 

Kinds of Minimum Per Popula- Costs Areain of Area 

Institu- Service Service tion Re- Per Square for Local 
tions Unit Unit quired Capita Miles Costs 


Te puctts $113.00 1.250 $720 417 0037 


The 30,000 
Lib _ book cir- 13 4,000 1.00 133.3 .0005 
brary culation 


The 30 
Hospital beds 

3. Improving the hospital service for small com- 
munities. 

With hospital service in the state varying from zero 
in some communities to one bed for every 250 people 
in others, it would appear that there is opportunity for 
making improvements. In the eight communities 
studied there is only one bed for every 384 people. 


4.00 6,000 2.10 200.0 .0011 


’ When just the town population is considered, there is 


one bed for every 124 people. Many authorities within 
the American Hospital Association seem to agree that 
one bed for about every 200 people is a reasonable goal 
for real community service. What are some of the 
problems which the farmer and the small townsman are 
facing in order that they may realize upon such an 
ideal ? 

First, is the question of the country doctor, the old- 
time “general family physician.” Modern medicine has 
given rise to the modern doctor, a highly trained spe- 
cialist or surgeon. This older type of general prac- 
titioner is face to face with many difficulties. The 
newer specialist works mostly in laboratories, hospitals 
or clinics. These are expensive and are often not con- 
veniently located for the country dweller. Yet many 
of the more interesting and more “ready to pay” cases 
pass by the local doctor and go there. There are those 
who believe that real opportunities for a modern well- 
trained country doctor are very few. Many doctors 
are leaving the country. Younger men are not seek- 
ing out this field of service.* Statesmanship for rural 
life is challenged at this point. The demand for an 
efficient health service must be made. The services 
of such competent men as can act as a family coun- 
sellor, as can make a good diagnosis, or as can serve 
the whole community as a health officer, are needed. 
If the services of such men are to be secured, the com- 
munity will need to arrange some method by which 
they can be well paid. These costs will need to be 
spread over larger groups instead of being left to a 
haphazard system of “calling the doctor after the 
patient is flat on his back.” Such doctors will need to 
work with other doctors at the larger centers so that 
their own patients may have the benefits of laboratories 
and skilled surgeons. They will need to become more 
concerned with the problems of preventive medicine, 
health campaigns, and the control of communicable dis- 
eases. But above all, the local community will need 
to provide these men with some facilities for working. 
This is the place for the general, local hospital. It 
should become the clinic and institution for the care 
of perhaps the majority of the local cases. It is futile 
to expect efficiency under the old system where the 
doctor must travel miles, going from patient to patient. 
Then it must become the channel by which the country 
people can reach the modern medical laboratories and 
specialized hospitals where cases can be treated which 


sAnnual Report National Educational Board, “Distribution of 
Physicians in the United States,’ 1923-24, page 20. 
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are beyond the sphere of their own smaller institutions. 

Second, is the matter of a local center which may 
stand for organized health as the school stands for 
systematic education. Rural communities have often 
been handicapped because they have no organization or 
institution which can gather and in turn dispense the 
resources of the great medical world. The public 
health nurse has been one of the great modern means 
of help in this direction. But like the local doctor, she 
cannot work alone and single-handed. She needs a 
local health organization. Together with the doctor she 
needs the local clinic and the hospital. Not every 
locality can have its own institutions, but each can be 
a part of an organization plan which finally centers in 
this community hospital. This involves a system by 
which the local center may be related to the larger cen- 
ter as the nearby city or perhaps the county institution. 
Legislation is available by which such hospital pro- 
grams can be undertaken. In several states the county 
plan has been especially successful.* In other sections 
the hospital at a larger center has established relation- 
ships with hospitals in smaller towns roundabout. 
These towns are in touch with open-country health 
centers.” This allows for the specialization needed for 
certain cases which cannot be handled locally. But it 
cannot be accomplished unless there is the local hospi- 
tal and its doctor who can establish these connections. 

Third, the rural community should be in a position 
to take advantage of the state service agencies, more 
particularly the new Wisconsin General Hospital. This 
institution was made possible by an act of the legisla- 
ture passed in special session in 1920. The hospital 
was opened in October, 1924. It is a beautiful struc- 
ture. It is complete in all its appointments for diag- 
nosis, medical treatment, surgery, research, and for a 
four-year course of medical instruction. It is a public 
institution. It belongs to the farmer and his town. 
The advantage which he can take of this opportunity 
will depend in the long run upon the type of doctor he 
has im his own community. It will depend upon the 
kind of clinical and hospital facilities with which the 
doctor has to work locally. This state hospital is not 
designed to supplant the local hospital or the private 
practice of local physicians, but rather to make avail- 
able through them the resources of the whole state, and 
in fact, the whole nation. 

Should Study Needs Carefully 

Fourth, this whole discussion involves the question 
cf community relations in terms of roads, a center and 
its surrounding tributary area. It has been indicated 
that the unit of less than 30 beds courts many prob- 
lems because its potential volume of business is too 
small. This means that a town and country com- 
munitv area having less than 5,000 to 6,000 people will 
do well to study carefully their needs before initiating 
a hospital program. Perhaps they might better be 
outpost units for the larger community center. They 
might have their local clinics, dispensaries, and their 
physicians be related to the staff of the larger unit as 
has been suggested by the reference above. An accu- 
mulation of small, unrelated, “strictly private,” impro- 
vised units can hardly fail to produce inefficient and 
expensive service. Once the small community is or- 
ganized and related to some hospital unit of recognized 
size and service, its people—farm and town folk—can 
avail themselves of an excellent state service. 


*Package Library, 
“County Hospitals.” 

Spr. Denver M. Vickers: 
politan Service to Small Communities,” 
Hospital Association, 26th Annual Conference, 
Vol. XXVI, Page 48. 


Hospital Library and Service Bureau, 
“One Solution for Bringing Metro- 
Transactions American 
Buffalo, 1924, 


Vol. 20, No. 6 


Approved Government Hospitals 


The following government hospitals appear on the 1925 
approved list of the American College of Surgeons. In No- 
vember HospitAL MANAGEMENT the part of the list naming 
civil and foreign approved hospitals was published. 

UNITED STATES GOVERNMENT 
ARMY 


Fitzsimmons General Hospital, Denver, Colorado ; 
Letterman General Hospital, San Francisco, California 
Station Hospital, Fort Sam Houston, Texas a.) 
Walter Reed General Hospital, Washington, District of 
lumbia 
William Beaumont Hospital, El Paso, Texas 
NAVY 
United States Naval Hospital, Mare Island, California 
United States Naval Hospital, San Diego, California 4 
United States Naval Relief Ship, San_ Pedro, California 
United States Naval Hospital, Great Lakes, Illinois 
United States Naval Hospital, Chelsea, Massachusetts 
United States Naval Hospital, Washington, District of 
lumbia 
United States Naval 
Pennsylvania : 
United States Naval Hospital, Norfolk, Virginia 
HEALTH 
Baltimore, Maryland 
Boston, Massachuset 
Buffalo, New York 
Chicago, Illinois 
Cleveland, Ohio 
Detroit, Michigan 
Evansville, Indiana 
Fort Stanton, >} 


Hospital, League Island, Philadel; 


PUBLIC 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
*United States Marine Hospital 
*United States Marine Hospital 
United States Marine Hospital 
Mexico 
*United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
*United States Marine Hospital 
nia 
*United States Marine Hospital 
ington 
United States Marine Hospital 
United States Marine Hospital 
nia 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 
United States Marine Hospital 


VETERANS 


Key West, Florida 
Louisville, Kentuck) 
Memphis, Tennesse¢ 
Mobile, Alabama 

New Orleans, Louisi:na 
Pittsburgh, Pennsy!va- 


, Port Townsend, Wesh- 


, St. Louis, Missouri 
, San Francisco, Califor- 


Savannah, Georgia 
Stapleton, New York 
Ellis Island, New York 
66, Carville, Louisiana 
» New York, New York 
, Norfolk, Virginia 


United States Veterans’ Hospital No. 24, Palo Alto, California 

United States Veterans’ Hospital No. 27, Alexandria, Louisiana 

United States Veterans’ Hospital No. 32, Washington, District 
of Columbia 

United States Veterans’ Hospital No. 37, Waukesha, Wisconsin 

United States Veterans’ Hospital No. 41, New Haven, Con- 
necticut ; 

United States Veterans’ Hospital No. 42, Perry Point 

United States Veterans’ Hospital No. 44, West Roxbury, Mas- 
sachusetts 

United States Veterans’ Hospital No. 48, Atlanta, Georgia 

United States Veterans’ Hospital No. 49, Philadelphia, Penn- 
sylvania 

United States Veterans’ Hospital No. 50, Whipple Barracks, 
Arizona 

United States Veterans’ Hospital No. 51, Tucson, Arizona 

United States Veterans’ Hospital No. 52, Boise, Idaho 

United States Veterans’ Hospital No. 53, Dwight, Illinois 

United States Veterans’ Hospital No. 55, Fort Bayard, 
Mexico 

United States Veterans’ Hospital No. 57, Knoxville, Iowa 

United States Veterans’ Hospital No. 59, Tacoma, Washington 

United States Veterans’ Hospital No. 60, Oteen, North Caro- 
lina 

United States Veterans’ Hospital No. 62, Augusta, Georgia 

United States Veterans’ Hospital No. 63, Lake City, Florida. 

— States Veterans’ Hospital No. 64, Camp Kearney, Cali- 
fornia 

United States Veterans’ Hospital No. 65, St. Paul, Minnesota 

United States Veterans’ Hospital No. 67, Kansas City, Mis- 


New 


Minne- 


souri 
United States Veterans’ Hospital No. 68, Minneapolis, 


sota 

United States Veterans’ Hospital No. 69, Fort Thomas, K« 
tucky ‘ 

United States Veterans’ Hospital No. 72, Helena, Montana | 

United States Veterans’ Hospital No. 74, Gulfport, Mississi) 

Edward Hines Junior Hospital, Maywood, Illinois 

United States Veterans’ Hospital No. 77, Portland, Oregon 

United States Veterans’ Hospital No. 78, North Little R¢« 
Arkansas 

United States Veterans’ Hospital No. 79, Dawson _ Sprinss 
Kentucky 

United States Veterans’ Hospital No. 

United States Veterans’ Hospital No. 

United States Veterans’ Hospital No. 
ington 

United States Veterans’ Hospital No. 

United States Veterans’ Hospital No. 
setts 

United States Veterans’ Hospital No. 

*United States Veterans’ Hospital No. 

United States Veterans’ Hospital No. 
Missouri 

United States Veterans’ Hospital No. 


(Continued on page 47) 


81, Bronx, New York 
84, Algiers, Louisiana — 
85, Walla, Walla, Was! 


88, Memphis, Tenness:e 
89, Rutland, Massac!:u- 


90, Muskogee, Oklaho: 
91, Tuskegee, Alabam 
92, Jefferson Barracxs, 


93, Legion, Texas 
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How to Start a “P--T” Department 


Minimum of Space and Equipment Advocated in 
Beginning, But Qualified Personnel Is Essential 


By John S. Coulter, M. D., Chicago. 


In considering physical therapy in a general hospital 
1¢ problem in relation to the patient is: Will it benefit 
le patient sufficiently to justify its cost? As a result 
’ the treatment of the injuries of the World War 
his question can definitely be answered that it will. 
(he insurance companies have seen the economic ad- 
antage of this treatment in shortening the patient’s 
tay in the hospital and reducing the time of his disa- 

Hility, and are, therefore, willing to pay the cost of the 
thysical therapy that is given to their injured cases. 
|[ospitals must recognize that their responsibility to 
the patient does not cease with the mere medical and 
surgical relief of his ailment. Therefore, the hospital 
must install some measures adjunct to secure the 
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greatest degree of functional restoration and final reha- 
bilitation. The American College of Surgeons has 
recognized this and in their bulletin of April, 1925, 
Hospital Standardization Series, it has published two 
excellent articles on this subject. The American Med- 
ical Association has also recognized the importance of 
the subject and has taken one of the best means to 
put physical therapy on a sound basis by appointing 
a Council on Physical Therapy similar to their Council 
on Pharmacy with the object of investigating the claims 
of treatment and the apparatus employed in this branch 
of therapy. 
Has Wide Application 


What will physical therapy do for the patient? This 
can be but briefly considered in this paper. It is in 
the surgical and orthopedic cases that this form of 
therapy is the most valuable. 

In the medical wards there is less use for physical 
therapy than in the other wards, but myalgia, myositis 
and neuritis are usually relieved by direct diathermy 
and radiant heat after the cause is found and removed. 
In arthritis, if the source of infection or toxaemia is 


From a paper read before the Wisconsin Hospital Association 
Milwaukee, November 19, 1925. 


found, radiant heat, galvanism and diathermy will re- 
lieve the local condition. 

Oliver in the Journal of the American Medical Asso- 
ciation, August 19, 1922, in article, “Quartz Light 
Therapy in Skin Diseases,” says the following skin 
conditions are benefited by ultra violet light: ulcers, 
port wine type of nevus, alopecia areata, psoriasis, 
chronic eczema, acne vulgaris and lupus vulgaris. 

From this brief review we can be assured that 
physical therapy has a definite value to the patient. 
Now does this value to the patient justify the extra 
cost that such treatment must add to the already high 
cost of hospitalization? Yes, it does or the insurance 
companies and large employers of labor would not be 
willing to pay for it for their cases, and they are will- 
ing because they keep accurate cost statistics and are 
convinced that it lessens the time spent in the hospital 
and both temporary and permanent disability. 

’ Large Space Not Needed 

If the patients need this form of treatment and can 
afford it, the next question that must be considered 
from your viewpoint as hospital executives is: can the 
hospital afford to give up the space necessary and to 
pay the cost of maintenance? 

Large space and elaborate equipment do not neces- 
sarily make a good physical therapy department. In 
estimating space each hospital has to consider the type 
of cases that will use the department, and if these cases 
will be treated here after they leave the hospital. For 
instance, infantile paralysis cases needing muscle train- 
ing, exercises, massage, and occupational therapy take 
a long time in treating, and require much more space 
than do injury cases. Much space and money have 
been wasted in hospitals in installing elaborate hydro- 
therapy equipments of electric light cabinets, shower 
baths and douches when the same results in hydro- 
therapy could be secured in the wards with the use of 
packs. There can be no rule for the space allotted to 
this department, except that it can be started in a small 
space. 

I believe that one of the best examples of this is 
shown in the Wesley Memorial Hospital, Chicago, 
which now has the most active and best physical ther- 
apy hospital department in Chicago. It was started just 
after the war in their hydrotherapy room, where they 
had a complete hydrotherapy equipment, but which was 
little used. This room was about 12x15 feet and they 
had one aid. They now have two rooms, about 9x12 
feet and two rooms 12x15 feet, three aids, and treat on 
an average of 35 daily. Their equipment consists now 
of one high frequency machine, one galvanic and sinu- 
soidal machine, one air-cooled, one water-cooled ultra 
violet light, three radiant heat lights, and one wall 
galvanic and faradic plate. This department’s re- 
ceipts for 1924 were over $19,000. This is a general 
hospital of 275 beds. 

Choose Equipment Carefully 

Elaborate equipment will not make a good physical 
therapy department, but, of course, some equipment is 
essential. The purchase of this apparatus is difficult, 
as each salesman that comes along describes the won- 
derful results that his machines give. If half their 
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claims were true you would need more than half of 
your hospital space for this work. The Council on 
Physical Therapy of the American Medical Associa- 
tion will do much to clear up this confusion of claims. 
In considering this subject I want to give what I think 
is necessary to start a department in any hospital 
already established, and to start it on a minimum cost 
and a conservative basis. Nothing need be spent for 
an elaborate hydrotherapy equipment, for there are 
few -cases that will use it that cannot be given ward 
measures that will serve as well. 

High Frequency Apparatus: One machine of this 
type is necessary and | believe that a large, good type 
of machine, while higher in first price, is most econom- 
ical in the end. This should be bought from the firm 
that furnishes the best service in repairs and replace- 
ment of parts in your district, if they sell a standard 
make of machine. This machine will be most used for 
direct diathermy, which is the best method of applying 
heat to deep parts, but it can also be used by the 
surgical department for electro-coagulation. 

Ultra Violet Light: There are two different sources 
of this light, the carbon arc light, which is the one used 
by the Finsen Institute, where this form of therapy 
was originated, and the mercury quartz light. The 
latter is most used in America, due to its ease of ad- 
ministration and its preponderance of the shorter rays. 
An air-cooled light should be installed, and if there are 
skin cases to be treated, also a water-cooled mercury 
quartz light. 

Low Frequency Apparatus:' Some form of machine 
giving a galvanic and the various forms of sinusoidal 
current should be purchased, but if the original cost is 
restricted, a Bristow coil will give the necessary sinu- 
soidal current and a simple galvanic control can be used 
for the galvanic. 

Radiant Heat: Many lights are on the market to 
give heat. These larger lights consist of a reflector 
and a 1,500-watt bulb, but sell from one hundred dol- 
lars up. By buying commercial lights a light giving 
the same results can be purchased for about twenty- 
five dollars. This consists of a reflector with an alum- 
inum holder and a simple stand. The bulb only costs 
five dollars. 

Treatment tables can be made by a local carpenter, 
30 inches wide, 30 inches high and 614 feet long, with 
a shelf underneath, 12 inches from the floor. 

Exercise apparatus can be made by a carpenter along 
the lines of the McKenzie apparatus, illustrated in his 
book on “Exercise in Education and Medicine,” and 
will give all the necessary apparatus at small cost. 

Well-Trained Aids Essential 

Personnel: I recently had a letter from the head of 
a hospital that was about to start a physiotherapy 
department, requesting the name of a hospital or school 
where he could send one of his graduate nurses for a 
month’s training. Such a request shows that this hos- 
pital will have an inefficient department. The physical 
therapy department should be under the direction of a 
doctor and the technician should be thoroughly trained. 
A graduate nurse with a course in a physiotherapy 
school for at least eight months makes the best tech- 
nician. 

I do not think that it can be too strongly emphasized 
that apparatus cannot properly administer physical 
therapy. Much harm is being done to patients and 
this form of treatment discredited by technicians 
trained by short courses given by manufacturers of 
electric instruments, which course consists of training 
in running electric machines and lights. The smallest 
part of physical therapy is electrotherapy, and knowl- 
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ANOTHER CORNER OF WESLEY DEPARTMENT 


edge of machinery will not replace a nurse’s training 
and a physiotherapy course of eight months devoted 
to training in anatomy, massage, corrective exercises 
and muscle training along with the other training in 
electrotherapy and hydrotherapy. An aid coming with 
a recommendation as an expert in electrotherapy is 


usually a dangerous person, as they often have been 
accustomed to tie on electrodes and to expect the ma 


chine to do the rest. I thoroughly appreciate th 
value of electricity and use it myself, but I also realize 
its limitations. The view of its use in infantile 
paralysis cases is well expressed in Jones ‘and Lovett’s 
Orthopedic Surgery: “Electricity used in proper doses 
probably does no harm locally and perhaps some good, 
but it often does harm by making the parents and the 
practitioner believe that the patient is being efficiently, 
treated while the other important and really useful 
means of treatment are being neglected. * * * The us: 
of electricity in too strong a dose may be positively 
detrimental.” Properly used, electricity with othe: 
physical therapy measures is invaluable, but training 
in any one branch of this subject is dangerous. 
Doctor Should Be in Charge 

To be efficient this department must also be undei 
the charge of a doctor, or each doctor on the hospita! 
staff must have a knowledge of this subject sufficient 
to order the treatment. No case should be treated by 
the technician, no matter how skillful, without a thor- 
ough examination by a doctor and a proper prescription 
given for the treatment. Unless this is done trouble 
will ensue. 

In conclusion, I believe that we can say that physical 
therapy, while not a specific, is of great benefit in a 
number of cases, and that patients therefore need it. 
and that they can afford the cost of the treatment, as 
it saves them expense elsewhere and restores them ti 
earning power quicker than if they did not have it. As 
hospitals do not need large space or elaborate equip- 
ment to start this department, they can afford it, and 
when once started it becomes a source of considerable 
revenue. The most essential thing for a successful 
department is properly trained personnel. 
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New York Nursing Policy Assailed 


Empire State Hospital Association Asks Recognition of Actual 
Conditions in Making Regulations; Lindblad Re-elected President 


(he first convention of the Hospital Association of 
ew York, held November 17 and 18 at Albany, indi- 
ited that there is a new organization in the hospital 
‘id which is going to be worthy of its great oppor- 

‘nities in the metropolitan state. A splendid program, 
th particular emphasis on the problems presented in 
-ew York by the nursing situation, was carried out, 
ith an excellent attendance ; and by the next meeting, 
vhich is to be held probably in June, there is every 
eason to believe that membership will have reached 
umbers equal to that of any sectional hospital organi- 
ation in the country. 

The officers elected were: President, C. A. Lind- 
lad, Millard Fillmore Hospital, Buffalo (re-elected) ; 
president-elect, Dr. George B. Landers, Highland Hos- 
pital, Rochester; first vice-president, I. Wm. J. Mc- 
Clain, St. Luke’s Hospital, Utica; second vice-presi- 
dent, Miss Theodora S. Root, New York Orthopedic 
Hospital, New York City; treasurer, Miss Sarah 
Burns, New York Skin and Cancer Hospital, New 
York City; executive committee, three years, Dr. C. 
\V. Munger, Grasslands Hospital, Valhalla, and Miss 
\I. Emily McCreight, Arnot Ogden Memorial Hospi- 
tal, Elmira; two years, Charles F. Neergaard, Carson 
eck Memorial Hospital, Brooklyn, and Dr. S. S. 
(ioldwater, Mt. Sinai Hospital, New York; one year, 
Dr. John A. Lichty, Clifton Springs Sanitarium, Clif- 
ton Springs, and Dr. George O’Hanlon, Bellevue Hos- 
pital, New York. The post of executive secretary, 
which has been so acceptably filled during the trying 
first year by Dr. Nelson W. Thompson, United Hos- 
pital of Port Chester, is to be decided upon later by 
the executive committee. 


Nursing Question Up 


With President Lindblad presiding, the business of 
the opening day was carried through with dispatch. 
!‘ollowing some formal reports, a resolution was intro- 
duced by Col. Louis C. Trimble, of the Post Graduate 
Hospital of New York, which went immediately to the 
heart of the most interesting topic of the meeting, the 
nursing situation. Criticizing the entrance require- 
ments and required course of training in nurses’ schools, 
the resolution suggested that hospital people be con- 
sulted by the state authorities in these matters, and 
provided for the appointment of a committee of the 
hospital association to look into the nursing situaiton. 
This resolution was referred to the Wednesday after- 
noon meeting for discussion and action. 

J. M. Smith, executive secretary of the Hospital 
Association of Pennsylvania, delivered a paper on 
“State Organization,” emphasizing the need in every 
state for a live hospital organization to look after those 
problems which are local in their nature and which no 
larger or more remote body can possibly handle. 


Pay for Industrial Patients 


The opening address of the afternoon session was 
by Frank Chapman, Mt. Sinai Hospital, Cleveland, O., 
on “Hospital Compensation in Industrial Accident.’’ 
Mr. Chapman told of the long struggle in Ohio to 
secure a proper recognition on the part of the hospitals 
and of its ultimate success, largely through the efforts 





By Kenneth C. Crain 





of the Ohio Hospital Association and its officers. In 
this connection he emphasized the fact that only the 
state association could have accomplished this for the 
Ohio hospitals. 

James A. Hamilton, industrial commissioner of New 
York, took up the compensation act from the state’s 
side, and explained the difference between the situation 
in Ohio and that in New York. He pointed out that in 
New York the employer is permitted to provide care 
and treatment instead of insurance and payment for 
proper expenses, and that the question is then between 
employer and employe as to whether proper care has 
been in fact provided. The peculiar provision of the 
New York law, under which an injured employe is 
entitled to treatment suitable to that of persons in a 
like condition in life, leaves room for many differences 
of opinion, it was brought out, such as the sort of hos- 
pital service an industrial patient should have. 

With general agreement with Mr. Chapman’s declara- 
tion that the hospital should not in any case shoulder 
the expense of caring for an industrial patient, the 
opinion was expressed by Col. Trimble and others that 
even with the present New York law satisfactory rates 
can be secured by the hospitals for compensation cases, 
inasmuch as the average workman has his own car and 
other indications of a station in life which entitle him 
to the best that can be had. 

Community Chest Aid 

An interesting story of the Rochester community 
chest was told by Oscar W. Kuolt, general secretary of 
the Rochester Council of Social Agencies. He related 
how the burden of social service in that city was 
shifted from the shoulders of 5,000 persons to the 90,- 
000 contributors to the community chest, raising for 
the hospitals alone $300,000 as compared with $97,500 
previously. The chest is raised to meet carefully- 
checked budgets of all of the agencies participating. 
The money raised is not for capital expenditures, and 
separate campaigns for that purpose are authorized 
in proper cases. 

An extremely interesting paper on the legal responsi- 
bilities and liabilities of hospitals was read by Martin 
Taylor, of New York City, in which the various the- 
ories on which the courts in this country have tried to 
exempt hospitals from liability in personal injury suits 
were explained. The present rule in New York, he 
stated, was that the doctors and nurses who care for 
the patient in the hospital are not in fact the agents of 
the hospital, but of the patient himself, the hospital be- 
ing merely his agency for the selection of these persons. 
Even this legal fiction is overturned, however, if the 
hospital has failed to use proper care in the selection 
of its staff and employes, and it is on this theory that 
damage suits are filed against hospitals in New York 
as well as elsewhere. It was suggested that every legal 
precaution be taken to avoid trouble, notably the con- 
sent of patients and of relatives to operations, post 
mortems, etc. 

Wednesday morning was devoted to a round table 
in which keen interest was shown. Col. Trimble pre- 
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sided, and a program of live topics, each assigned to a 
leader for discussion, was taken up. 

Miss McCreight opened the discussion on “Should 
Student Nurses’ Training Include Psychiatrics and 
Contagion?” She concluded that these important sub- 
jects should certainly be taught, in view of the extent 
to which nurses may need them in practice, pointing 
out that the average nurse has more need for knowl- 
edge of how to handle contagious cases than operating- 
room technique. Dr. Howell, among others, expressed 
agreement with this conclusion, stating that his nurses 
receive three months training in each of these subjects, 
outside of the hospital. 

The Round Table 


The best method of food distribution from a central 
kitchen was the subject assigned to Miss Pearl Stout, 
of Faxton Hospital, Utica. Miss Stout described her 
system, which involves the use of a steam table, cold 
table, and heated trucks to carry the food and trays. 
The trays are set up in the kitchen and the trucks 
moved out as rapidly as possible, to be taken to the 
several floors by elevators. Dumbwaiters may also be 
used in the handling of trays. Additional steam table 
equipment is required for the cafeteria service in 
nurses’ and employes’ dining rooms. 

There was much interested comment on this subject, 
Col. Trimble remarking that in his 11-story building 
dumbwaiter service had proved unsatisfactory. Dr. 
Howell reported excellent results from the management 
of a high-grade chef-steward to supervise all food serv- 
ice, although he admitted that this would probably be 
too expensive for the average hospital. Col. Trimble 


added that he uses the cart system, the “Ideal” being 
employed, especially in the wards, where food is served 


direct to the patient. Electrically-heated food carts 
have proved satisfactory, it was indicated. 

Dr. C. W. Munger gave his views on the best source 
of supply for assistants and department heads, pointing 
out that there is at present no generally recognized 
source of this sort, but that all applicants should be 
subjected to certain obvious tests as to training and 
fitness for the position. Promotion from within the 
organization should be the rule wherever possible, as 
this tends to keep all contented and interested, and 
avoids constant loss of department heads. Thus, the 
existing staff, with advertisements in the professional 
journals and information from friends in the field, 
should give an ample source of supply. The personnel 
bureau of the American Hospital Association promises 
to be very helpful, and should be supported and used, 
Dr. Munger remarked. 

Ambulance Service 


The question of whether ambulance service should 
be financed by the institution or by the municipal au- 
thorities was discussed by Dr. W. L. Wallace, of the 
Crouse-Irving Hospital, Syracuse. Dr. Wallace ex- 
pressed himself as strongly favorable to a good am- 
bulance service, and described his own experience and 
the method in which Syracuse handles the matter. 
While he declared that every hospital should maintain 
the best possible ambulance service to meet emergencies, 
practically regardless of expense, he also said that it 
is a municipal problem, and that some arrangement 
should be made by which at least the city will bear the 
net loss by paying for ambulance calls a given amount. 

No hospital should try to get along with only one 
ambulance, Dr. Wallace said, as breakdowns, accidents 
and overhauling keep one machine out of service too 
frequently. In Syracuse three hospitals maintain am- 
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bulances, the city maintaining a central ambulance 
bureau to receive and distribute calls. A charge of two 
dollars for a day call and of three dollars for a nig!t 
call is made, with an extra charge of a dollar a mile 
outside of the city. Revenue falls below expense, a1 | 
this deficit should be made good by the city, but t! 
benefits of a good ambulance service are so defini: , 
according to Dr. Wallace, that it is decidedly wor: 
while. 

Miss Wilson, directress of nurses of the Post-Grad) 
ate Hospital, New York, discussed the question of ; 
allowance to student nurses, admitting the desirabili: 
of some allowance to enable nurses without other mea: 
to meet petty expenses, but expressing also the opin 
ion that the size of the allowance has little or no weig! 
in attracting desirable students. The average, sh 
stated, is about $10. Living conditions, recreatin 
facilities, the standing of the school and similar facto: 
are much more important than an allowance. 

Employes’ Club 

With the resumption of the general session, a papx 
by Dr. Arthur S. Moore, first assistant physician o 
the Middletown State Hospital, was read by Dr. 
Thompson, describing the employes’ club of that in 
stitution, which has been in successful operation for 
fourteen years as a cooperative social and recreationa| 
organization. With an initiation fee of fifty cents and 
dues of ten cents a month, the club has made sufficient 
profits from bowling, pool and the operation of a stor: 
for the sale of “notions” and the like to give substan 
tial financial aid to many worthy projects in which em 
ployes are interested. 

However, as Dr. Munger pointed out, the recreational 
problems of the average general hospital are different 
from that of the large state institution, the presence of 
the nurses, for example, complicating the matter. 
small store, started with a capital of $100, has proved 
a great convenience at his hospital also, and the person 
who runs it has charge of the employes’ library and 
recreation room. 

On motion of Dr. Conley, the question of more sat- 
isfactory handling of workmen’s compensation cases 
was referred to the executive committee, with power to 
act. Mr. Norris, in this connection, commented that 
his hospital has found insurance in the state fund 
entirely satisfactory, with an actual saving of $600 a 
year as compared with private insurance. 

Quotes “Hospital News” 


The afternoon was devoted to the outstanding ques- 
tion of the meeting, the nursing problem. Mrs. A. L. 
Hansen, former president of the New York Nurses’ 
Association, opening the session with an exceptionally 
able paper on “Nursing, 1900 to 1925—-A Comparison,” 
bringing out the increasing appreciation of the neces- 
sity for nursing service of the best quality in all forms 
of sickness, and the increased call for such service due 
to changing home conditions. Hospital News, pub- 
lished by the Deaconess Hospital of Buffalo, was 
quoted in support of the improved results achieved by 
hospitals as a result of more intelligent nursing as 
medical service. The modern nurse, starting her train- 
ing at 18 or 19, is as efficient as ever in spite of th 
criticisms made of her as of other modern girls. 

Mrs. Hansen gave figures emphasizing the actual 
shortage of nurses in New York, arising not only from 
the relatively small number available, but from the nat- 
ural demand for shorter hours of work, and pointed 
out that under these conditions the net result is that 
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many families cannot afford nursing service, leav- 
it in consequence as a privilege of the rich. 
Or. E. H. Lewinski-Corwin’s paper on the nursing 
ition, read by Dr. Eleanor Conover, his assistant in 
t). Hospital Information Bureau of New York City, 
(her supported Mrs. Hansen’s outline of the prob- 
With a probable 1,850,000 persons ill at home in 
United States at any given time, 28,000 nurses are 
tired for ward duty in hospitals, an estimated 70,000 
private patients, an estimated 225,000 in homes, 
50,000 in public health agencies, a total in the 
‘hborhood of 375,000 or thereabouts is arrived at 
the present national demand for nurses. The sup- 
to meet this demand, according to the census of 
0, was only 149,000, and the present total can hardly 
eed 200,000, if all surviving graduates were en- 
coved in their profession. A shortage of 175,000 
nurses is thus apparent. 
Nurse Shortage Pictured 


The shortage is especially acute in New York, it 
was stated, all hospital registries having a large pro- 
potron of unfilled calls. About 40 per cent of grad- 
utes marry within ten years after graduation, and most 
of those who marry give up nursing, thus further re- 
ducing the supply. The permanent elimination in New 
York of nurses who graduate from schools elsewhere 
not approved by the New York State Board of Edu- 
cation, sometimes for reasons having nothing to do 
with the ability of these schools to turn out good 
nurses, was characterized as unfair and unnecessary. 
It was suggested that tuberculosis hospitals should be 
allowed to train nurses, who could serve patients of 
that type acceptably. 

In the discussion which followed, Dr. Booth, chair- 
man of the committee on nursing of the New York 
state Medical Society, commented that the question 
seems to be one of economics. Dr. Wallace declared 
that the trained attendant has been a failure as a solu- 
tion of the nurse shortage, because not enough have 
heen produced. In his hospital he stated that for seven 
years classes covering the full course have been gradu- 
ated in two years, with complete adherence to the 
eight-hour day, without requiring more nurses or other 
objectionable and expensive features. An excess of 
applicants for admission to the school has been another 
result, so that the hospital is now beginning to charge 
a tuition and breakage of $50. 


Other Views on Nursing 


The view was forcefully presented that the nurse 
training school is not a higher educational institution, 
like a college, but is rather a vocational school, an in- 
‘egral part of the hospital, and that it should be so con- 
sidered. The hospital is not a mere laboratory for the 
‘raining school, and should be given more considera- 
‘ion by the nursing authorities in the planning of train- 
ing. Dr. Lawrence, of the State Medical Society, of- 
ered the suggestion that county licensing of persons 
jualified to nurse might help. Dr. Conley, presenting 
‘he view of the Department of Public Welfare of New 
York, with five training schools, said that 125 nurses 
\ year are graduated, at a cost of $1,000 a year each, 
while the city institutions, on the other hand, con- 
ironted with the absolute duty of nursing the sick poor, 
‘ind it impossible to secure a sufficient number of reg- 
istered nurses with which to do it, and have therefore 
heen forced to take such other nurses as can be had. 
Che arbitrary methods of the authorities in adminis- 
tering the law are responsible for this, Dr. Conley de- 
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clared, the refusal to recognize outside schools because 
of housing or other minor defects being an example. 

Following this discussion, Col. Trimble’s resolution 
on the nursing situation was adopted, creating a com- 
mittee of not more than nine to handle the matter from - 
the standpoint of the hospitals. The resolution is in 
part as follows: 

Whereas, The course of training required for student nurses 
in hospitals of New York State contains subjects that are 
not requisite to the necessary and proper care of patients and 
does not sufficiently stress other subjects that are, and 

Whereas, The entrance requirements under which students 
are admitted to schools of nursing do not properly and suf- 
ficiently recognize existing and actual conditions, and 

Whereas, The regulations concerning and governing the 
recognition of nurse training schools and the right of gradu- 
ates of unrecognized schools to practice their profession in 
New York are subject to individual interpretation, and 

Whereas, The aforesaid and other rules and standards were 
adopted and made effective without the advice or consent of 
the hospital authorities who are required to function there- 
under and who find said rulings to be excessively burdensome 
and impracticable, therefore be it 

Resolved, That the president and the proper officers of the 
Hospital! Association of New York State be and hereby are 
authorized to petition and request the board of regents of 
New York State that no more additions, changes or altera- 
tions be made in the curriculum, entrance examinations or 
other standards governing nurse training until such additions, 
changes or alterations have been referred to and approved by 
the said Hospital Association or properly designated represen- 
tative and 

That immediate steps be taken to revise all existing regula- 
tions and standards so that they may be in accord with actual 
conditions and thereby afford relief to the hospitals of the 
state and 

That the president be and hereby is authorized and directed 
to appoint a standing committee of not more than nine mem- 
bers of the Association to be known as the committee on 
nurse training and 

That the aforesaid committee be constituted the proper rep- 
resentatives of the association for the purpose of carrying out 
the word and intent of the resolution and to whom shall be 
referred any other problems or questions having to do with 
the said subject. 

Resolutions of thanks to the committees, officers, and 
others who aided in making the convention so success- 
ful were also offered and adopted, following which the 
meeting adjourned. 

Dinner Big Success 


A dinner on Tuesday evening for members and 
guests of the association was the outstanding social 
feature of the meeting. President Lindblad presided, 
and presented several speakers who entertained the 
gathering with comments both grave and gay on hos- 
pital matters. Dr. Conley expressed his pride in the 
organization, and his belief in the necessity of state 
associations as a means of meeting local problems. 
With 157 hospitals out of the 400 in the state already 
in, he indicated the view that before long a majority of 
all New York hospitals will be giving their support to 
and securing the advantages of the association. Charles 
H. Johnson, secretary of the State Board of Charities, 
also spoke, adopting a lighter vein. 





Open Nurses’ Home 


The new nurses’ home of the Barnert Memorial Hospital, 
Paterson, N. J., a gift of Honorable Nathan Barnert, was 
dedicated recently. The building has three floors. On the 
ground floor is the meeting room of the alumnae, a reception 
room and a domestic science kitchen with twelve individual 
desks for the pupils’ lecture room and a lecture demonstra- 
tion room. On the next floor are the library, a large parlor, 
also the suite of the superintendent of nurses. The building 
has 32 individual bedrooms. 

Honorable Nathan Barnert celebrated his 87th birthday on 
September 29. The city of Paterson honored him with a 
a in front of the city hall that was unveiled Octo- 
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Handles 9,000 Pounds Laundry Daily 


Jefferson Hospital, Philadelphia, 635 Beds, 
Rebuilds Department After 17 Years of Service 


By Walter Ganister, Assistant Steward, Jefferson Hospital, Philadelphia, Pa. 


The laundry of the Jefferson Hospital has been re- 
built after having been in service seventeen years. 

The personnel of the laundry consists of : One fore- 
man, three sorters, three press operators, three, hand 
ironers, One washerman, three helpers, 12 feeders and 
folders on flatwork ironers. 

The washroom is an oblong room 31 feet by 
63 feet which is equipped with 4 42 by 84 Cascade 
washers, 1 36 by 36 solid head washer, 5 30-inch ex- 
tractors, 2 40 by 94 Vento tumblers, 1 30-gallon starch 
cooker. All machines are motor driven, panel control. 

In a small room adjoining the laundry there is lo- 
cated a washer and sterilizer, where all used gauze is 
washed and pulled and then sent to the sterilizing room 
to be made into dressings. Washed gauze no longer 
of use as dressings is sent to a mill, and there made 
into waste cotton. 

The four 42 by 48 washers are new equipment. If 
one of these should be out of service for a few days, 








ARRANGEMENT OF WASHERS 


the washroom would still be able to keep the ironers in 
work. 

Three points in favor of these washers are safety 
of the operator, economy of operation and great ca- 
pacity. They handle more work in a given time than 
the older machines. There is but one-half inch clear- 
ance between the inner cylinder and the outside tub of 
the washers, and a minimum of water is required to 
reach the inside of the inner cylinder. This means a 
saving in water for the washing process, and also a 
proportionate saving in supplies. 

The washers have solid cast-iron tub heads with no 
openings below the water line. 

A vertical slot, fitted with a water tight cover plate, 
is provided in each tub head to permit the easy removal 
of the cylinder. Riveted to these tub heads are sheets 
of brass. 

Sliding doors on the tubs have rectangular openings, 
which are equipped with flap doors, providing for the 
easy insertion of soap to the cylinder while running. 
Sliding cylinder doors latch at both open and closed 
positions. 

Perforated ribs insure the necessary drop to the 





clothes in the cylinder and not only prevent tangling of 
the clothes, but materially quicken the washing prox 
The cylinder shell is perforated under each rib. 

Rapid filling and emptying of the washers is asst 
by large inlets and outlets. Outlet valves are oj 
ated by means of foot levers and are provided wit 
positive adjustment for the sealing plate. 

A supply bowl having a capacity of two and one-! 
gallons is located at one end of each washer. 1 
supply bowl is provided with a steam syphon by me 
of which blueing or sour may be quickly injected i 
the washer through the steam inlet pipe and thoroug' ly 
mixed with the water in the machine. 

Safety Devices 

The washers are equipped with an electric switch 
and mechanical brake, by which the cylinder doors may 
be brought to their proper location for loading and tn- 
loading. This also provides against the washer being 
started until the door of the outer case is closed. This 
device automatically stops the motor upon the raising 
of either outer <loor. 

The 36 by 36 washer which is old equipment, is a 
solid head type machine and is used in washing small 
odd lots, such as clinic towels, hydrotherapy laundry, 
class room laundry, and colored articles. 

Of the five extractors, three are new equipment. In 
operation, the goods are placed in the inner basket 
which is then revolved at high speed ; centrifugal force 
presses the goods tightly against the sides of the basket 
and water escapes through the perforations into the 
outer curb from which it empties into the drain. 

There is a locking brake which obviates the neces- 
sitv of standing on brake treadle until basket comes to 
a dead stop. 

One of the tumblers is new. 
towels, gowns, pillows, etc. 

In the new tumbler, cylinder and case doors are wide 
and low. The case door is counter-balanced by weights. 


In these are tumbled 

















THE BATTERY OF PRESSES 


This tumbler is equipped with an improved sliding 
cylinder door, and an air cooling device, by means «i 
which cool air from the outside is drawn through t!« 
heated load in the cylinder. Drying is accomplished |v 
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{cing heated air through the goods as they revolve in 
t!. inner screen cylinder. 
hen the air cooling device is in operation, three 
erent shutters are closed by the operation of a hand 
«vcr. The shutter at the top of the tumbler, which 
vents the air from coming out over the coil section 
the tumbler; the shutter that closes the fresh air 
ike at the bottom of the tumbler; and the shutter 
ich prevents the air from passing into the coil cham- 
When these shutters are closed, the fresh air is 
vn into the top of the tumbler, passed through the 

‘inder section, and is exhausted through the air out- 

The direct passage of the cool air through the 
nbler reduces the temperature of the goods in the 
linder, making it easier for the operator to handle 
| also reduces the risk of fire from spontaneous 
mbustion. 

\t points where the heated air comes in direct con- 

t with it, the metal housing is constructed of two 
iicknesses of galvanized iron sheets, the space between 

ing filled with asbestos board, thus insulating the 
imbler and preventing loss of heat. A saving in steam 
onsumption also is effected by this construction. 

The outer door casing is provided with two doors; 
« large door in front and above for loading and unload- 
ing, and a smaller one below for cleaning and adjust- 
ing in and about the fans. 

Large service fans are located beneath the cylinder, 
in such a position that the air will be drawn over them 
and blown through the heating coils. 

Steam coils for heating the air are located at the 
rear of the machine. An additional single pipe coil, ex- 
tends up from the main coil to the point at which the 
air is deflected into the cylinder. This coil prevents 
the lowering of the temperature of the heated air dur- 
ing the time of its passage from the heating coils to 
the cylinder. 


The Ironing Room 

The ironing room measures 48 feet by 45 feet and is 
equipped with 1 110-inch six-roll flatwork ironer, 1 
}20-inch six-roll flatwork ironer, 4 No. 38 Prim presses, 
2 No. 35 Prim presses. All machines are individual 
motor driven. 

The 120-inch machine is new equipment. Having 
the two flatwork ironers is an advantage, not only in 
quantity of work turned out, but if one ironer is shut 
downfor repairs the other can be run for a longer 
period or can be operated on two shifts. The flatwork 
ironers are standard six-roll types of large capacity. 

The rolls are twelve and one-eighth inches in diame- 
ter, Operating on concave steam chests, together with 
conveying aprons for utilizing the under surfaces of 
the steam chests. 

The new ironer will iron and dry the one-ply arti- 
cles, such as sheets, table covers, napkins, and some of 
the thinner towels, at the rate of sixty-six feet per 
minute. The ironing surface being one hundred and 
twenty inches in width, it is possible to use an additional 
eeder on small pieces or to feed a row of towels or 
illow slips, alongside of sheets, table covers, etc. 

On these machines are the pressure regulating and 
apron tension device, autoraatic safety finger guard, 
cighteen inch ribbon feed and pressure indicator. 

The six presses are new equipment. The only man- 
ual labor required of the operator consists of placing 
‘he work on the buck, operating the button that starts 
and stops the motor, and removing the finished gar- 
ment. 

__ They are equipped with automatic safety shields. 
lhe slightest interference with the safety shield in- 
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stantly cuts off the power, and stops the head in its 
downward travel. 

There is a wide opening between the head and the 
buck which enables the operator to place garments 
quickly, without fear of burning the arms and hands on 
the heated head. 

An asbestos lined, japanned metal cover encloses 
the head of each of the presses, and prevents excessive 
radiation of heat. 

10,500 Pounds Capacity 

This eqhipment and personnel more than take care 
of the present laundry requirements of our 635-bed 
hospital. The. washing machines have a ten thousand 














THE FLAT-WORK TRONERS 


five hundred pound capacity for an eight and one-half 
hour day. 

During the winter months the laundry averages about 
nine thousand pounds per day and during the summer 
months six thousand five hundred pounds per day. 

A water softener of twenty-six thousand gallon ca- 
pacity has been installed. A charge of one hundred 
pounds of salt is given for every twenty-six thousand 
gallons of water. About thirty per cent has been 
saved in the use of soap and soda since the softener 
has been installed, also better results are obtained than 
formerly. 

A daily service on flatwork, gowns and blankets is 
given to all floors. These pieces are sent to the laundry 
in the morning and returned to the floors the same day. 
Personal laundry, such as doctors’, nurses’ and help’s, 
is returned once a week. Colored laundry is returned 
three times a week, namely, Tuesday, Thursday and 
Saturday. 

Supplies and Formulas Used 

An all-tallow soap, a neutral soda and acetic acid 
are used in the work of the laundry. 

The flatwork formula is as follows: 

Load averages 350 pounds. 

(1) Break, cold water, 8 ounces of soda, 4 inches of water, 
run 7 to 10 minutes. 

(2) Hot suds, 180° F., 4 inches of water, run 20 minutes. 
Heavy work, run two suds, 10 minutes on first and 15 minutes 
on second. Use 8 ounces of soap and 8 ounces of soda. 

(3) Rinses, 3 to 5 minutes each, 10 inches of water. 

First rinse, hot. 

Second rinse, hot and cold. 

Third rinse, cold. 

(4) Blue, cold water 10 to 12 inches. 

(5) Cold rinse of from 2 to 3 minutes after blue. 

The private floor tray covers and napkins formula is: 

(1) Break, same as used for flatwork, except a second 
break is used if the linen is very soiled. 

(2) Hot suds, same as flatwork. 

(Continued on page 72) 
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Tact, Effort, Help to Get Autopsies 


Here Are Some Suggestions, Based on Considerable Ex- 
perience, for Gaining Permission of Relatives and Friends 


By W. H. Livingston, M. D., New York 


The post mortem examination is one of the most 
important of studies for the advancement ®f medical 
knowledge. Etiology and pathology of disease, diag- 
nosis, treatment, prevention of disease—the scientific 
study of all these subjects cannot be accomplished with- 
out the autopsy. It is probably the most valuable 
means of instruction for the interns and staff. The 
more autopsies performed, the more light is thrown 
on the most complex of all sciences—medicine. Every 
autopsy is an additional “brick in the building of scien- 
tific medicine.” Institutions are justified in trying to 
obtain consent for a post mortem in every case of 
death. To get permission for such examinations, how- 
ever, is not an easy task. 

The two most important factors necessary for suc- 
cess are (1) persistent effort and (2) sound and con- 
vincing reasons to support the request. It has been 
my experience that about two in a hundred will grant 
permission just for the asking. It is, therefore, wise 
to make the effort in every case. It is foolish to as- 
sume that this or that case is unobtainable and there 
is no use trying. I have received consent very easily 
in cases where [ at first felt that any effort would be 
futile. 

Fault May Lie With Hospital 

Granting that every case is tried, about 40 per cent 
of failures may be expected, no matter how hard and 
how well one has worked to get the family consent. 
It is a well known fact that most institutions do not 
have 60 per cent success. In fact, the percentage of 
post mortems in hospitals range from nothing to about 
60 per cent. It is probably true that where hospitals 
have a very low percentage, the fault lies with the 
hospital and not with the relatives of the deceased. 

After a certain one or several individuals have been 
assigned the responsibility of making the effort to ob- 
tain consent for post mortem examinations, the follow- 
ing principles should be borne in mind: 

1. Discuss the matter with as few relatives as pos- 
sible. 

2. If it is thought that the nearest relative is the 
type that may strenuously object to an autopsy, try be- 
fore discussing the subject to select an additional rela- 
tive or friend who may be of the broad minded type. 
The latter may assist in influencing the nearest rela- 
tive to give consent. It is wise to be on very good 
terms with the undertakers, as they may help, too. 
Should a friendly undertaker be present at the time, 
he may also exert some influence on the relative. In 
case the body is to be embalmed there should be an 
understanding between the pathologist and the under- 
taker, that the embalming be not interfered with 
through the autopsy. Undertakers are greatly dis- 
turbed when the autopsy prevents embalming. The 
pathologist can arrange so that this process is not in- 
terfered with. 

Interruption Causes Failure 

3. Having selected the proper persons through 
whom the consent may be obtained, they should be 
taken to a closed office. 

4. During the entire time the subject is discussed, 


there should be no interference of other business. | 

traction has more than once spoiled the effect 0: 

series of reasons which have already had a certain 
fluence on the selected relatives. 

5. The effort must be persistent. One must 
give up until he feels that he has tried hard and : 

a reasonable period. 

6. It is neither necessary nor right to obtain c 1 
sent in some fraudulent way. Point out to a bro 
minded individual the great benefits of the post morte: 
making clear how the body cannot possibly be harn 
more than it will be by the act of burial or cremati 
or embalming. Add to that several other good reasons 
and five or six times out of 10, permission for a p: 
mortem may be obtained. 

Be Careful of Terms 

7. In discussing the subject, do not use the terms 
autopsy, cuts, excising, etc. These words may frighten 
the relative. Instead of autopsy say—post mortem ex- 
amination ; instead of cut say—opening, etc. This sug- 
gestion is in no way a method to deceive the relative. 
He is preoccupied with his grief and it is necessary, 
therefore, to explain the subject to him in a manner 
that will least offend his sensibilities. Any word car- 
rying with it the slightest meaning of destruction may 
cause the relative greatly to exaggerate the technique 
of the post mortem. Many people believe that in an 
autopsy the body is dismembered, and cut into a thou- 
sand pieces. It is necessary to disabuse their minds of 
this idea and also to present the entire matter in the 
gentlest language. 

The chief stumbling blocks in the way of a consent 
are sentiment, superstition and lack of understanding 
as to the technique or value of the post mortem ex- 
amination. The selection of the proper individuals to 
discuss the matter of the post mortem will minimize 
the obstacles and they may finally be overcome by per- 
sistent effort and sound reasoning. 

An Actual Conversation 

The matter of effort and reasoning, I have thought 
best to discuss by repeating in print the following actual 
conversation that has taken place between myself and 
two sons of a deceased patient: 


Dr. L. to the two sons: “I wish to speak to you about a 
very important matter concerning your father’s case. Certain 
damages developed in the course of his ailment which have 
been largely responsible for his death. In fact, it is quite 
possible that these last developments were entirely responsi- 
ble for his passing away. Now all the doctors who have been 
so interested in this case agree that if the exact nature 0! 
these damages can be ascertained, it will unquestionably be 
of great benefit to other patients now in this hospital and 
suffering from a similar disease.” 

Son: “All right, Dr. Livingston, I am ready to give you 
any information you desire regarding the course of niy 
fahter’s illness. I can describe to you all details of his com- 
plaints and symptoms and can give you the name of tic 
physician who took care of him prior to entering here.” 

Dr. L.: “You don’t quite understand me. We are wi! 
familiar with his complaints and symptoms; what we want ‘0 
find out is what changes took place in certain of his orgai's 
which caused these symptoms and ultimately his death and 
in order to get this information it would be necessary for 
to see and examine the organs themselves.” ho 

Son: “You mean to say you don’t know what he died of 
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L.: “Yes, we are not sure what caused his death, and 

1o one dies’ without reason. There must be something 

.h ended his life and it is this something, that if seen and 

iined may give us a clue to earlier diagnosis or perhaps 

oad a remedy for relief or cure of patients afflicted with 

a disease. What were the damages that caused his death 

supreme importance. Tell me the cause of a calamity 

if it is possible for me to remove the cause, I will pre- 

the calamity. But if I am ignorant of the cause, the 

mity must happen even if the cause is removable. We 

a chance to learn the cause. Maybe it is removable, 

e it can be delayed, then—imagine what great benefits can 
for all humanity.” 

“In order for you to see the damages produced in 
organs, you would have to do an autopsy. Nothing do- 
not on my father; he suffered enough.” 
rv, L.: “The way you answer I am pretty sure you do not 
rstand this business of autopsy. I presume you think 
body is mutilated, cut into a great number of pieces. This 
: the case at all. We make an opening as in an operation 
then inspect and examine the organs. Whereas before, 

‘he examinations were made on the surface of the body aided 
hy certain tests and X-rays, we now actually see the organs 
we are sure of what is there. Besides when the opening 
is closed the body looks exactly as before the study was started 
excepting that you see the closed line of skin which resem- 
hles a sear. No disfigurements and yet such great benefits to 
ill humanity.” 
Son: “That may be all right from your viewpoint, but | 
would rather you did not do it. He suffered enough.” 


“Sons May Profit” 


Dr. L.: “You mean to say he will suffer? Then why nail 
him in a box and bury him in the ground or cremate him? 
Surely if he will suffer from our examination which may take 
about half an hour, then he will more than suffer in his coffin 
forever after. You really don’t mean he will suffer; it is 
mere sentiment with you not to have it done, but what is this 
sentiment based on? Nothing, absolutely nothing. It is all 
right for the body to be destroyed by fire as in cremation or 
be devoured by worms as in a burial, but it is all wrong to 
permit an examination, the knowledge of which may relieve 
another patient’s suffering or prolong his life or cure him of 
the malady. Before I give you this certificate will you kindly 
let me know what is your true reason for being against the 
examination? Is it sentiment or superstition or what?” 

Son: “It may be sentiment, but you will probably get an- 
other case like this and perhaps you will be successful with 
the next fellow. I would rather not.” 

Dr. L.: “Successful with the next fellow? Am I a sales- 
man trying to make a deal? Is there any personal gain to 
me? Oh, yes, there may be a personal gain to me—when I 
become afflicted with a disease like your father had. The 
vain is for all humanity and forever. The biggest gain, how- 
ever, may be to all the children of your father.” 

Son: “To his children? How is that?” 

Dr. L.: “Supposing your father died of a disease which 

known to linger in a family by heredity and supposing that 
this hereditary disease is preventable, provided the offspring 
wlheres to a certain regime of life. Would you gain by it? 

I'll bet you would. But how can we give you the informa- 

tion if you don’t give us a chance to find out. And worst 
of all, you haven’t a single good reason for refusing this ex- 
mination.” 

Son: “How is it that you were unable to get all your in- 
iormation while my father was alive?” : 

Dr. L.: “The damages which caused your father’s death 

re deep within his body so to speak and while we may be 

le to understand many internal diseases by certain tests, 
vsical signs and X-rays, there are cases where such tests 
of little assistance. We have actually to look within 
body to see what happened. Such was the case with your 
ither.” 

Son: “I would give you permission only I fear my con- 
‘nce may bother me.” 

Dr. L.: “How can your conscience bother you when you 
performing a good deed? You are giving us a chance 
study so that we may be able to relieve the suffering of 
sick, . 

‘If a rich man donates a scholarship in order to give some 
ir youths a chance to get an education, does his conscience 
her him?” 

Son: “How long will it take? Will it hold up the funeral? 

e want to hold the funeral at 2 o’clock this afternoon.” 

Dr. L.: “It’s 11 o’clock now. You can have the funeral 
( noon instead of 2 if you wish.” 

Son: “Well, we'll sign for the consent, but please let us 
ee your findings and also any advice that may be bene- 
icial to us.” 


vel 
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Economies in a Small Hospital 
Nev Grunswick Superintendent M kes Sug- 
gestions for Saving Supplies and Linens 
By Miss N. F. Bliss, Superintendent, Restigouche and 
Bay Chaleur Soldiers’ Memorial Hospital, 
Campbellion, N. B. 

{[Epitor’s Notre: From a paper read before a section meet- 
ing of the American College of Surgeons, 1925.] 

The Restigouche and Bay Chaleur Soldiers’ Memor- 
ial Hospital has 52 beds. Its personnel includes the 
superintendent, two head nurses, house doctor and 17 
pupil nurses. 

In everyday hospital life superintendents realize and 
practice to the best of their ability close economy, striv- 
ing to give to the patients the best from every service 
without extravagance; yet there are always many diff- 
culties to overcome. 

Some Linen Economies 

On the wards, nurses in their hurry to accomplish 
daily duties have a knack of using too much linen, 
although each hospital has its own system of checking 
linen for wards. 

At this hospital probationers on entering are told the 
cost of bed linen by the piece and cost of linen yearly 
to the hospital. 

All soiled and stained linen is washed out before 
sending to the laundry (as a future training to nurses 
in private duty). 

Clean linen is given out on a checked list daily. 

The laundry, however, finds linen sent down that 
was barely used. How can we prevent such extrava- 
gance? Sometimes the fault lies with special nurses or 
private duty nurses, sometimes with pupil nurses and 
maids. 

Our hospital makes its own soap. Soap chips are 
used in the washer; no cleansing agent is used except 
ammonia and erusticator and oxalic acid used for stains. 

The laundry picks out torn linen and sends it to the 
sewing room, where three members appointed by the 
ladies’ Hespital Aid repair and replenish the linen 
stock. This is voluntary service. 

Other Suggestions 

How can we impress on surgeons the desirability of 
careful use of sterilized goods? If too much is opened 
constant re-sterilizing is bad for cottons. There also 
is the question of extravagant use of iodoform gauze. 

To decrease bread wastage, rolled bread crumbs are 
used for scallops and croutons for soup. Butter balls 
are most economical. Arrangements are made for the 
keeping of chickens. 

To economize on stationery we have clinical charts, 
nurses’ sheets and doctors’ order sheets printed on 
both sides of the paper. The weekly supply of sta- 
tionery is ordered on a list and checked up. 

Paper bags for soiled dressings are made of news- 
papers collected and delivered to the hospital by mem- 
bers of the Ladies’ Hospital Aid. 





A Remarkable Campaign 

Dr. Rush E. Castelaw, superintendent, Williamsport Hos- 
pital, Williamsport, Pa., thus describes a recent campaign: 

“Williamsport’s Greater Hospital is to beceme a reality, 
as the result of the intensive campaign conducted October 19 
to October 23, when 300 workers crossed the goal of $600,000 
by $30,000 more than was originally set. The executive chair- 
man of the campaign was Dietrick Lamade and the campaign 
secretary was Frank A. Messler, secretary of the Y. M. C. A 

“The campaign was marked by two initial subscriptions of 
$50,000 each, one of $25,000, nine of $10,000, two of $6,000, 
nineteen of $5,000, one of $4,000, eight of $3,000, thirty rang- 
ing from $3,000 to $1,000, and forty-seven of $1,000. The 
rest of the subscriptions were from $1,000 to 25 cents. 

“The new building will enable the hospital to convert private 
wards into public wards, increasing the capacity of the latter 
nearly. 50 per cent.” 
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A Product of 90 Years’ Experience 


The New Infirmary of Foxborough, Mass., State Hospital 
Is Recommended as a Model for Mental Institutions 


By Samuel W. Hamilton, 


M. D., Director, Division on Hospital Service, National Committee 
3 , 


Mental Hygiene, New York 


The Foxboro State Hospital inherited a few scat- 
tered two-story buildings from an institution for in- 
ebriates. Additional buildings have been erected and 
connected with each other and with the older buildings 
by a system of corridors, so that the hospital now 
presents an almost perfect illustration of the corridor 
type of institution. Every step in its development has 
received the careful attention of the State Commission 
on Mental Diseases and of the architects, and the su- 
perintendent, Dr. Albert C. Thomas, has insisted that 
every feature shall have a definite and adequate reason 
and hold proper relations to the whole plant. 

One of the buildings recently equipped is the male 
infirmary. This building has a capacity of 88 beds and 
is intended to care for all the physically ill male pa- 
tients, as well as for the feeble men who may not be 
acutely ill. Since the total capacity of the hospital is 
to be 500 of each sex, the ratio allowed for the sick 
and feeble is 1 out of 5.6 patients. They are quartered 
on two floors, and the basement, which is well lighted 
and comfortable, is occupied by rooms for the use of 
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the training school, including a lecture room tha 
to serve also for gatherings of physicians, nurses 
other professional groups. 

The exterior is plain, but well proportioned and 
tractive. The building is constructed of reinforced « 
crete and hollow tile, with a brick exterior and cout 
of native gray limestone. The approach from the hi 
way is to the west end, but this will be much less u 
than the east end where the main corridor cuts thro 
the building on every floor. 

On the first floor is an open ward divided into th 
sections by half-partitions, 11 beds being placed in t 
rows in each end sections, and 10 in the central s 
tion. This half-partition starts several inches above 
the floor and stands six feet six inches high, giv: 
more privacy than would be the case if the room w 
not divided. The nurse’s desk will be at a good * 
for observation of this section. Near the desk i 
small retiring room. Across the hall are the sidelning 
room and the nurse’s duty room with sterilizers and 
slop sink, and a small toilet set back in an alcove. The 
general toilet comes next. There is also another toilet 
at the far end of the ward so placed that it can be 
used for the ward; or the door leading from it into 
the ward can be locked and the door into the corridor 
be opened, thus providing for patients who may be in 
the lounging room across the corridor or sitting in 
the corridor itself. 

Returning to the ward, one notices a well-arranged 
wash room and a bath room with three showers and 
one tub. Next is the locker room with a steel locker 
for the clothing of every patient. These lockers are 
set on a six-inch concrete platform which is continuous 
with the floor ; hence no legs are used, there is no space 
in which dirt can accumulate, and the floor can be 
washed without damage to the lockers. Between the 
toilet and wash room already mentioned is the linen 
room, to which runs a dumbwaiter bringing fresh linen 
to the ward. Soiled linen goes through a chute from 
the wash room, and dust through a chute from the cor- 
vidor. This dust chute runs to the roof and is cov- 
ered by window glass. It is expected that if fire oc- 
curs in the dust chute the glass at its top will break 
and allow free vent for the smoke. Bars have bee 
placed across the openings into the dust chute, so t! 

a patient cannot go down it. 

On the other side of the corridor is a row of sin 
rooms, in the middle of which is a pleasant open wai 
where from two to four beds can be placed. It will 
he noted that this open ward connects not only wi! 
the corridor but also with the bed rooms on both sid 
so that a patient may go to bed in his room and tl 
be rolled out into the open. 

Passing across the main corridor one finds an 
tractive lounging room with a fireplace, and a < 


courtesies tendered by Dr. Albert C. Thor 
superintendent, Foxboro State Hospital, during this study 
gratefully acknowledged by the writer. He wishes also 
thank Thomas B. Kidner, consultant on institutional plann 
National Tuberculosis Association, for his counsel. 
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en equipped with the usual installations plus a 
igerator which operates by electric current. 
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the second floor, the space at the west end of 
building which is occupied on the first floor by the 
- open ward has been subdivided into four wards, 
on each side of the central corridor. Each pair of 
« wards has a glazed partition between, with sashes 
nged so that they may be opened to permit of flush- 
the wards with fresh air when desired. There is 


TYPICAL EQUIPMENT OF INFIRMARY 


an open air ward on this floor like the one below, two 
sinall wards, three single rooms, and a group of service 
rooms like those on the first floor. 


Service Rooms Well Grouped 


\ study of this floor plan will convince one that 
the various elements are conveniently arranged. The 
nurse’s station and her duty room are centrally located. 
No patient is far from a toilet, nor is the wash room 
too far for any ambulant patient to reach. The linen 
room and bath are not contiguous, but the locker room 
is next the bath so that a bathing patient can quickly 
be supplied with fresh clothing. The open ward is 
a particularly valuable arrangement for pulmonary and 
nutritional cases. Toilets are generously provided. The 
lict kitchen is outside the ward, but only a few feet 
‘rom the door at the end of it. The main corridor, ten 
ieet wide, makes a very comfortable place to sit, since 
the windows are large and numerous, hence it takes 
the place of ward sitting rooms. There is a stairway at 
each end of the building and no fire escape is needed. 
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So far as the building itself is concerned, there is 
nothing that can burn, and all requirements of fire 
protection are met by this distribution of stairways. 
The beauty of the structure is enhanced by the absence 
of outside stairs. 

Details of Construction 

A cursory description such as this has already indi- 
cated that there is much to commend the building, but 
one must not stop here, for many features deserve care- 
ful study and detailed description. As has already 
been stated, the building is highly fire resistant, a con- 
sideration of fundamental importance. Metal sash has 
been used throughout. Door sash have been anchored 
by braces between each two courses of tile. The door 
sash have not been carried down to the floor, but only 
to a continuous baseboard of terrazzo shaped to con- 
form to the sash and carried a few inches out into the 
floor. Terrazzo flooring has been used in rooms and 
dormitories, but the corridor has Stedman naturized 
flooring, most attractive and giving promise of slight 
expense for repairs. The open ward has a floor of red 
quarry tile and an awning, since it faces the east. There 
are no thresholds, so that a bed can be rolled from one 
room to another freely. Baseboards have been sloped 
so that the four-inch rubber tire rollers under the heads 
of the beds will impinge on the baseboards and prevent 
bedsteads from touching the walls. All corners of 
cement walls are guarded by metal strips. 

Doors are of metal over wood with a glazed panel 
five feet from the floor. Two of the rooms on the 
first floor have double doors to prevent unpleasant 
sounds issuing to disturb other patients. It happens 
that these doors have no windows, but an exchange 
could be made if desired. The doors of bedrooms open 
inwards and against a wall, so that no leverage exists 
to force loose the hinges. 

Shelving, Heating and Plumbing 

The linen room has metal shelves, the upper tiers of 
which are reached by a steel stepladder of the type 
common in shoe stores. 

There is a double heating system, steam and hot air 
being supplied. The hot air apparatus will be depended 
on most of the year, and steam will be used for rein- 
forcement during the coldest days of winter. 

Behind the toilets is a small pipe chamber reached by 
removing a marble slab. There are no pipe galleries. 
The toilets are in stalls without doors. The wash room 
has a marble partition between two batteries of stands, 
and there are four mirrors on each side of this parti- 
tion. All tubs are equipped for the continuous flow. 











44 


Shower heads are somewhat high and washstands at 
the traditional height, which is low for an adult. There 
are spring valves on the faucets. The janitor’s closet 
has its own vent. 

On the wall by the nurse’s desk are pilot lights for 
the three sterilizers and for bed calls. Patients can be 
supplied with push-button calls by plugging in on 
sockets in the walls. This is done regularly for the 
open ward and for six beds in one dormitory. There 
are always some patients who can be depended on to 
make their wants known. 

The writer has not only himself felt a thrill in study- 
ing this building, but has seen the same effect on other 
observers. Let it suffice to say that those who are 
building hospitals for mental diseases, when making the 
traditional trip to Boston to inquire into the results of 
90 years’ experience in the Massachusetts state hos- 
pital system, should leave the train at Mansfield, ride 
over to Foxboro and see what has been done there. 
The cost of construction has been astonishingly low, in 
view of the results obtained. 


Thomas Franklin Manville 


Thomas Franklin Manville, chairman of the board of 
directors of Johns-Manville, Incorporated, died October 19 in 
New York City. Mr. Manville for twenty-five years had been 
the directing head of the company, the world’s largest pro- 
ducers and manufacturers of asbestos. His brother, H. E. 
Manville, who succeeded to the presidency in 1924, was closely 
identified with him during this entire period. In addition to 
chairman of the hoard of Johns-Manville, Incorporated, the 
late Mr. Manville was an officer of a number of affiliated 
companies and banks, and president of the Fifth Avenue Hos- 


pital, New Yoru 





Gift for New York Hospital 


Announcement has been made of the election of Frederic 
Brown, philanthropist and real estate operator, as president of 


the Hospital for Joint Diseases, New York. It has also been 
announced that the hospital is the recipient of a country home 
and an endowment of $1,250,000 from Albert M. Heinsheimer, 
brother-in-law of Dr. Henry W. Frauenthal, founder and 
medical director of the hospital. The country home is at 
Breezy Point, Far Rockaway, a short drive from the center 
of New York City. The home is a water front property con- 
sisting of fourteen acres, with spacious buildings. 


The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical side 





























To tHe Epiror: Please advise what should be the action 
under circumstances similar to the following : 

An infant only a few hours old, known to be illegitimate, is 
brought to the hospital and entered as a medical case. No 
name of child, parent or guardian is given, but the physician 
guarantees payment of bill. 

East. 

The reception of an infant under conditions such as 
outlined above makes the hospital liable for the infant 
according to several members of the HospitaL Man- 
AGEMENT editorial board, since the hospital cannot 
show any authority from a responsible party for un- 
dertaking the care of the baby. The local or state laws 
governing care of dependent children also apply and the 
hospital accepting an infant under such conditions with- 
out notifying the authorities may be considered as vio- 


lating the law. 
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Charity Work in Small Hospitals 
Demands for Free Service Add to Problems and 
Difficulty of Institution in Small Community 


By Miss Emily Loveridge, Superintendent, Goo 
Samaritan Hospital, Portland, Ore. 


Out West, where towns are far apart and wh:re 
there are only a few cities, a hospital of 10 to 20 be | 
in a small town, from 500 to 1,200 inhabitants, i: ; 
very important factor in furnishing care for the s) 
and injured. Next, the 20 to 40-bed hospital in tow», 
of 7,000 to 10,000 with a good sized surroundi: 
country that furnishes patients. Then, the 40 
60-bed hospital in towns—we call them cities—wh: 
population is from 15,000 to 20,000 and with a m 
prolific patient-producing community, especially if « 
joining there are logging camps, mills, etc., as well 
the general run of ilinesses and injuries from the near- 
by dairy and farm population in that section of t 
country. 

As the town enlarges the hospital adds to its sive 
also. It has to grow to meet the demands made on «. 
Yet in each hospital, great or small, must be maintain: 
much of the same organization. There must be ce- 
partments of administration, X-ray, surgery, dietetic: 
and pathology at the least. The smaller the hospital 
the greater per patient is the overhead and the greater 
the demands from the community for a class of work 
which is really social service, that in large towns or 
cities is cared for under the social service department. 
The charges have to be less, however, in these small 
towns or cities, hence there is little chance to do free 
work. 

Wealthy Go Elsewhere 

So many small hospitals are in small towns where 
all their patients are of moderate means, if they have 
anything at all; the wealthy in these places go to 
doctors and hospitals in cities. Again, the charges in 
these institutions have to be measured in accordance 
with the purses of the patients, so they have to be 
moderate. Yet each patient needs and must have the 
same care as one able to pay more and the required 
standard must be obtained and maintained. 

In every hospital department it is harder to get 
trained help for small town hospitals. Men and women 
are gregarious animals, clinging to cities. So usually 
more salary has to be paid those who accept these 
positions and often they must be qualified to do double 
duty, hence must have a good knowledge of more than 
one department in hospital work. One of our gradu- 
ates in a small town hospital of 30 to 40 beds was the 
superintendent, superintendent of the training school 
until it was discontinued, did the buying, X-ray work, 
much of the work in the pathological laboratory, gave 
anesthetics, ran the food service, in an emergency ran 
the cooking. occasionally helped the chief obstetrician 
with work on the outside, etc. After a few years, hav- 
ing a well earned breakdown, she spent all her eari- 
ings in regaining her health and equilibrium. 

Little Free Work Possible 

I do not see how a small hospital without a wealthy 
clientele can do more than a little, if any, free work. 
A hospital is continually called upon to give a $5 serv- 
ice to a $3 patient for which it gets little if any credit. 
Perhaps after the town grows and the hospital grows 
and the reputation of the doctors grows, if these doctors 
do not move to the city it will have a chance to charge 


From a pape™ read before Protestant Hospital Associati:» 
convention, Louisville, Ky., October 19, 1925. 
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living and not an existing wage and increase its 
portunities of doing free work. 

\ certain hospital of 45 beds, with 30 beds being 

led, has as superintendent and superintendent of 

ining school a graduate nurse who has been in 
irge of hospitals for about 15 years, a conscientious; 
rd working woman of high type and a good man- 
er. She has two graduate nurses as assistants and 

.chool of 30 pupils. This hospital, which is a mem- 

r of both American and Protestant Hospital Asso- 
itions, gives one-twelfth of its work as free, but in 

is is included the bad debts. In other words, eleven- 

elfths of the patients are pay patients. 

| believe we all watch our pennies and save that 

- may spend in the bettering of conditions in the 
vospital, and the care of the poor. That every hos- 
ital should do all the free work possible does not need 

‘raming to make it emphatic, but the first of each 
inonth comes and with it the bills with “charming 
regularity” and they must be paid. My idea of heaven 
is a place where everyone gets well and there are no 
Ills. 
$3,000 Endowed Beds 

| wonder how many hospitals are encumbered by 
endowed beds, endowed when city and hospital were 
young, at $3,000 each. Interest at 6 per cent at the 
best yvields $180 per annum. How far can this go 
toward caring for a patient 365 days at $3.67 per day 
($1,339.55)! And yet the bed stands for the same 
perpetual service of 365 days as it did 30 years ago. 

There are certain families we own, or they own us, 
to the third and fourth generation and they “bring” 
with them their sisters, cousins, aunts and neighbors. 
No matter how “ornery” they may be, they need care 
and treatment. 

Among this class of people it is hard to avoid taking 
chronic cases who need care which they can not get 
at home and for which their relatives have no money 
to pay. Sometimes these cases disturb others, so have 
to be by themselves and extra expense is added. 

| believe some of the most helpful work we of the 
hospital world give to humanity is allowing patients 
time to pay their bills. Of course, many of these 
“skip out,” but a lot of people who are trying to help 
themselves, paying for homes, furniture, etc., find this 
monthly payment of $5 or $10 much easier to meet 
than the lump sum. 

Concerning patients unable to pay, I suppose we all 
have the same experience. They try cults, patent 
medicines, etc., and when both purse and system are 
depleted they hobble through our front doorways ask- 
ing relief, either stating frankly they are down and 
out or saying they will pay when they are “on their 
‘eet,’ which usually means the same thing. The 
tragedy of all this is that there seems to be no way of 
protecting the public from these sharks. The afflicted 
vatients sell or mortgage everything to pay these 
cultists, who, when every shekel has been shaken from 

heir purses, say no more can be done for them. They 
‘ome to a hospital and receive free treatment in it, also 
ree services of a doctor who has a soul as well as skill. 
by the time this class of patients reach us their condi- 
tion is such that they are long drawn out cases, re- 
juiring more time, money and skill than if we had 

‘reated them in the first place and too often they face 
‘he dread “too late” signal. 

[ often assure patients that it is neither polite for me 
‘0 say I am glad to see them when they come to us, 
nor to ask them to come again when they depart. We 
must reverse the usual code of politeness, yet all of 
us are really glad to receive any person whom we can 
aid in his or her search for health. 
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Social Workers in Preventive Work 


Five Types of Service L sted by Which De- 
partment Personnel Can Assist the Hospital 
By Miss Mabel R. Wilson, Director of Social Service, 
Children’s Hospital, Boston, Mass. 

[Epiror’s Note: The following is from a discussion of a 
paper on preventive work in a hospital, read at the American 
Hospital Association convention, Louisville, Ky., 1925.] 

The social service department in a hospital should 
be able to aid in the prevention of disease and the 
interpretation of the hospital to the community by: 

1. Necessary social adjustments for its patients. 

2. Health instruction and education on a_ family 

basis. 

3. Teaching of student nurses and students of social 

work, through field work and conferences. 

4. An interpretative cooperation with lay agencies. 

5. The contribution of the social viewpoint of spe- 

cial medical studies. 
Renders Medical Care Effective 

1. It is the primary responsibility of the social 
worker in a children’s hospital to render the patient’s 
medical care effective by social readjustments when the 
medical condition and social complications are closely 
interwoven. With the family as a unit much preven- 
tive work can be done, and no good hospital social 
worker considers only the health of the initial patient ; 
she looks for and is trained to recognize health prob- 
lems existing in other members of the family which 
are thus frequently caught in time and started toward 
correction. 

2. A second responsibility of the social worker in 
the hospital is the constant application of health and 
educational instruction in connection with certain diag- 
noses, which with children indicate the almost auto- 
matic need of such aid, regardless of the financial status 
of the family. For example: Children with early 
rheumatic infections, with the possible focus of infec- 
tion in diseased tonsils and carious teeth; infants with 
signs of rickets; children who are much under weight 
and who possibly show positive tuberculin tests—for 
these and for many others much preventive health edu- 
cation work may be done, averting perhaps the cardiac 
lesion, the later orthopedic deformity or the case of 
active tuberculosis. 

In Out-Patient Department 

In out-patient organization, nutrition classes, clinics 
for rachitic infants and children and a well tied-up 
appointment system greatly assist the social worker 
assigned to a clinic in handling these groups of cases 
most efficiently, and insures periodic examinations. 
Group treatment is of the greatest possible value in 
the education of parents and is a stimulus to the child. 

3. In the examination of clients of lay social agen- 
cies, the social worker in the hospital can be of great 
assistance by interpreting to the non-medical worker 
in terms of social treatment the medical recommenda- 


‘tions made by the hospital, and educating the lay 


social worker to recognize that practically every social 
problem she deals with has either a health problem 
cross-sectioning it or has disease as its underlying 
cause. 

In Field Work 

4. In field work for student nurses, volunteers and 
students from schools of social work, the social service 
department of a children’s hospital can and should 
provide a wide range of material. 

With us there is an elective of two months’ field 
work for the student nurse in her senior year and six- 
teen required classes in the same year on medical- 

(Continued on page 82) 
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an Administrator 


Knowledge of Her Relations to All Departments of the 
Hospital Is Listed as Among the First Essentials for Success 


By Miss Lenna F. Cooper, Dean, Home Economics Department, Battle Creek College, Batt! 
Creek, Mich. 


The duties of the dietitian have been described as 
“threefold, (a) administrative, (b) teaching, (c) 
scientific.” It is the purpose of this paper to discuss 
the administrative or managerial duties only, and to 
discuss them as they relate primarily to our college 
courses of study included under the general term, 
“institutional management.” 

To the speaker it would seem that the very first 
problem is one of self-adjustment, i. e., “to know thy- 
self in thy new field” (with apologies to Plato). The 
dietitian, if in a hospital, often finds herself in the 
atmosphere of a military organization, as many hos- 
pitals still cling to the type of discipline and ethics of 
the organization with which they were associated in 
their inception. This is sometimes difficult for the 
college bred girl whose whole college career has trained 
her to be self-reliant and subservient to none. ‘“‘lore- 

varned is to be forearmed.” She should be made to 


realize that hospitals are gradually getting away from 
this austerity and that there is no greater field for real 
social endeavor than that of the hospital dietitian. 
Must Know Organization 
One must not only familiarize herself with the cus- 
toms and ethics of the place, but the ideals, purpose and 


the organization as well. She must know the type of 
organization, the personnel or ‘“‘who’s who.” She 
must know her relation to the superintendent, the di- 
rector of nurses, the steward, the doctors and heads of 
departments and their relation to each other. In other 
words, she must know how her own department inter- 
locks with every other department. She must not only 
know what duties might logically be expected of her, 
but what are actually assigned to her by the “powers 
that be,” in her given position. 

Her second problem is to organize (or reorganize) 
her own department. She must be able to visualize 
the work not merely in its entirety but in its separate 
units, such as the preliminary preparation of vege- 
tables, fruits, etc., the cooking and serving of foods, 
dishwashing and cleaning. To do this she must know 
the duties usually assigned to the personnel of such a 
department. Friction is likely to occur if the chef is 
asked to do what ordinarily is done by the butcher. 

The selection of the personnel is the big problem in 
connection with the organization, She must not only 
know the necessary qualifications for the incumbent of 
the job, including the physical, mental and moral fit- 
ness, but the training or experience needed. She must 
know how and where to obtain her help and the value 
to be placed upon recommendations and the personal 
reactions of the applicant to questions and tests. 

Personnel Problems 

Having organized her department, she must also 
manage it. All of the problems of personnel man- 
agement will be hers. Not only must she “hire and 
fire,” but she must “count the cost” of her labor turn- 
over, realizing that few hospitals can afford a high 
turnover. Suitable rewards must be provided, and it 
will indeed tax the ingenuity of the dietitian to make 


From a paper read before 1925 convention of American Home 
Economics Association, San Francisco. 


her employes feel that honest labor is anything mor 
than its own reward when she is perhaps limited by 
fixed daily wage. 

It will be invaluable to her if she shall have learne: 
some of the racial characteristics of foreign hel; 
especially if she is located in a large city. The feedin 
of foreign help so as to produce a satisfied worker | 
sometimes a problem. 

Not only is personnel management important, bu 
she must also be able to score herself as a “boss.” 

Since the industrial world is the field in which pe: 
sonnel management has come to the fore, the dietitia 
will be fortunate if she has as a background a familia: 
ity with the literature relative to industrial organizatio: 
and management. 

Management of Materials 

Her next problem will be the management of ma 
terials. [First of all, she must determine what he: 
supplies shall be—in other words, plan her menus 
This duty may properly be classified as “scientific,” 
but it also involves managerial responsibility. The 
menus must be planned so as to keep within the budget ; 
they must be planned with reference to available 
equipment, so as not to exceed the capacity of ovens, 
kettles or steamers; they must be planned with refer 
ence to the personnel—the kind and amount of help 
available. She must “route” her food supply from 
the time it arrives at her institution until it is con- 
sumed or cared for as garbage. This will mean plan- 
ning for its being received, having favorable conditions 
and suitable space for storage, the preparation before 
cooking as well as the cooking, serving and caring for 
waste. She must also be responsible for its getting to 
the ultimate consumer, the patient, the nurse or em 
ploye. These processes must be carefully timed or 
“scheduled,” otherwise the machinery of the whole 
institution goes wrong. In order that the food supply 
be economically handled, it will often be necessary to 
arrange or rearrange the equipment and even the 
housing of the department. She may even be called 
upon to advise relative to the planning and equipment 
of a new building. For all of this her previous study 
of architecture and building construction will be o/ 
inestimable value. 

The selection of new equipment is a pleasant re 
sponsibility, but involves an expenditure of consider- 
able money. It is usually not wise to ask for sucl 
expenditures unless able to prove a saving thereby. 
This means a careful study of hand labor versus that 
of machinery. Having purchased new equipment, it : 
the responsibility of the dietitian to see that it 
properly. cared for and kept in good repair. For thi 
specific and detailed directions, preferably in printed « 
typewritten form, are advisable. Her knowledge « 
physics will play her well here. 

The problem of the cleaning of the department 
often a stumbling block to the success of the dietitia 
Even though she may have had good training in h: 
college, it is quite likely that it may not have bee 
emphasized to the point of hospital standards. Sin 
the diet kitchen is often one of the first departmen' 
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instruction for the student nurse, it is important 
it it should set the standard in order and cleanliness 
it will be carried by her to her other departments of 
sor and instruction. 

Accurate Records Necessary 

he problem of finances is a most harrowing one at 

nes. It is always hard to “make bricks without 

aw,” but if one is expected to do so, one should be 
ily informed of the fact. The dietitian should be 
lowed to operate under a budget; she must, there- 
re, know how to budget her expenses and keep within 
: budget. 
She must keep careful and accurate records of sup- 
lies purchased, cost, quality and from where pur- 
hased. She will find such records of immeasurable 
ilue in making future purchase. Her records should 
iso show supplies on hand. She must be able to in- 

‘ntory. All bills should be checked to correspond 

ith goods actually received. She must see that goods 
re issued only on suitable requisition forms duly 
igned by herself or others appointed to do so. She 
must keep a careful record of the time of her em- 
»loyes and report same on suitable forms to the time- 
<eeper. She must know something of filing and of 
fice management. Any courses she may have had in 
business administration or bookkeeping will be very 
helpful. Above ail, she must buy wisely. She must 
know foods and how to buy them in quantity; she 
must know market conditions. 

The above managerial duties may or may not be 
assigned to any one dietitian—a marathon indeed if she 
accomplishes them ali equally well. The above outline 
should represent that of a department of dietetics, 
rather than that of a single dietitian. 

The training, therefore, must not only be general for 
background, but must also be specific with application 
to the job at hand. 





Graduation Exercises 


Memorial Associated Hospitals, New 
London, Conn., report the following graduates for 1925: 
Misses Margaret Flanagan, Mildred Golding, Katherine Gor- 
man, Madeleine Hedden, Marion Howe, Teresa Kiely, Mary 
McAvoy, Mary McGibney, Jane Mudge, Catherine Rathkarp, 
Madeleine Reardon, Helen Sullivan, Ida Thompson, Ruth 
Williams, Marjorie W inship, Mary Yurkowitz. 


The Lawrence and 


- the annual exercises the president of the board of trus- 


Frederic W. Mercer, presided. The invocation was given 
" tis Rev. Charles E. Spaulding; address by Miss Annie W. 
Goodrich, dean of Yale School of Nursing ; diplomas were 
‘warded by the president, and school pins and companion cases 
vere presented by Mrs. Maurice E. Sherman, vice-president 
‘f the womens’ auxiliary. She also announced that Miss Mil- 
‘red Golding would receive the scholarship of $300 for post- 
raduate study. A reception and dance closed the evening. 


Approved Government Hospital 
(Continued on page Rae 


nited States Veterans’ Hospital No. American Lake, 

_ Washington 

nited States Veterans’ 
chusetts 

Inited States Veterans’ 
York 

‘nited States Veterans’ 
nited States Veterans’ 
York 

‘nited States Veterans’ 

_igan 

nited States Veterans’ 


Hospital No. 95, Northampton, Massa- 


Hospital No. 96, Tupper Lake, New 


; Chillicothe, Ohio 
Castle Point, 


Hospital No. § 
Hospital No. 98, New 
Hospital No. 


ni ; Hospital No. 101, St. Cloud, Minnesota 
nited States Veterans’ Hospital No. 102, Livermore, Califor- 


nia 
NATIONAL SANITARIUMS 
National Sanitarium, Sawtelle, California 
National § Sanitarium, Danville, Illinois 
National Sanitarium. Togus, Maine 
National Sanitarium, Leavenworth, 
National Sanitarium, Dayton, Ohio 
_National Sanitarium, Johnson City, Tennessee 
National Sanitarium, Hot Springs, South Dakota 
National Sanitarium, Hampton, Virginia 
National Sanitarium, National Home, Wisconsin 


100, Camp Custer, Mich- 


Kansas 
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The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HospiraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Ambulances 
109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 


Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc.’ 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Electric Blankets 

158. Electric blankets. Leaflets giving information and 
prices. The Vit-O-Net Manufacturing Co., 4123 Ravenswood 
avenue, Chicago, III. 

Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
oi Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 

is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, Ill. 

Furniture 

118. “Simmons Beds, Mattresses, Cribs and Couches.” 136 
page illustrated catalog. The Simmons Company, 666 Lake 
Shore Drive, Chicago, III. 

124. “Simmons Hospital and Institution Cataiog.” 40 page 
illustrated catalog. Simmons Company, 666 Lake Shore Drive, 
Chicago, Ill. 

125. “Simmons Steel Furniture for Bed Rooms.” 20 page 
illustrated catalog. The Simmons Company, 666 Lake Shore 
Drive, Chicago, Ill. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Ill. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 400 pages, with ilius- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Teen New York, 6, 8 West 48th street. 
Hammond, 

128. “Monel “Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

170.— ae Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank S. Betz Company, Hammond, 


nd. 
182—“Aseptic Hospital Equipment,” 114-page illustrated 
catalog. H. D. Dougherty & Co., Inc., 17th and Indiana Ave., 
Philadelphia, Pa. 
Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago. III. 

No. 183. Fall and winter catalog of Will Ross, Inc. A 
60-page, profusely illustrated and attractively printed catalog 

(Continued on page 68) 
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Laboratory Financing Plan Offered 


Speaker at Wisconsin Hospital Association Convention Believes 
Solution Is at Hand for Every Institution; Fritschel Re-elected 


By a Staff Representative 


Problems affecting hospital service in rural com- 
munities, method of financing laboratories, accounting 
and costs, laundry department, nursing, physiotherapy, 
publicity and social service, were among the papers 
featured at the sixth annual convention of the Wiscon- 
sin Hospital Association at Milwaukee, November 17, 
18 and 19. A long list of printed round table ques- 
tions suggested details and phases of subjects brought 
out in the papers and was used to stimulate discussion 
at the conclusion of each session. The officers and 
others instrumental in drawing up the practical and 
interesting program deserve a great deal of credit and 
the papers and discussions deserved a much larger 
attendance. 

. Rev. Herman L. Fritschel, superintendent, Milwau- 
kee Hospital, was re-elected president. The other 
officers for 1926 are: 

Dr. W. A. Henke, Grandview Hospital, La Crosse, 
first vice-president ; Miss Ellen Stewart, Theda Clark 
Memorial Hospital, Neenah, second vice-president ; H. 
K. Thurston, assistant director, Jackson Clinic, Madi- 
son, executive secretary and treasurer. Dr. R. C. 
3uerki, superintendent, Wisconsin General Hospital, 
Madison, was named a trustee. The association offered 
the names of Miss Bena M. Henderson, superinten- 
dent, Children’s Hospital, Milwaukee, and of Mr. 
Thurston as its candidates for a representative on the 
state nursing education committee. 


Object of Social Service 


In his paper on social service, Edward A. Fitzpat- 
rick, director of education, College of Hospital Ad- 
ministration. Marquette University, Milwaukee, em- 
phasized the fact that the social service department has 
for its goal the putting back into limelight of the 
patient and the opposing of the tendency in so many 
instances to treat disease and not human beings. The 
speaker also brought out the fact that there is a great 
dearth of hospital facilities in the country, and for 
some time past, and for some time in the future, hos- 
pitals have been and will be attempting to catch up on 
the demands for physical facilities alone. 

Matthew ©. Foley, managing editor, HospitaL 
MANAGEMENT, read a paper on hospital publicity, in 
which he pointed out that while hospitals are meeting 
with more support from the public, this state of 
affairs is not just happening, but is due to the efforts 
an increasing number of hospitals are making to edu- 
cate the public regarding hospital service and needs. 
A striking point was that the public evidently does not 
consider hospitals as essential, since in the United 
States there is an area of nearly twenty times as many 
counties as in the whole state of Wisconsin in which 
there is not even one hospital, according to the Ameri- 
can Medical Association. 

An illustrated lecture by Dr. James T. Case, surgeon, 
Battle Creek Sanitarium, Battle Creek, Mich., opened 
the evening session, Dr. Case presenting in a non- 
technical way some of the principles of roentgenology. 
Miss Adda Eldredge, director of nursing education of 
Wisconsin, presented a report on the work of the com- 


mittee since its establishment in 1922. This is give: 
in some detail elsewhere. 

The concluding paper was by Miss Stewart, Neenal 
who spoke on “How to Provide for the Comfort of : 
Patient While in the Hospital.” This paper is give: 
elsewhere. 

Plan for Financing Laboratory 


At the Wednesday morning session Dr. J. W. Coon 
medical director, River Pines Sanatorium, Steven: 
Point, read a paper on the origin and development o 
Wisconsin sanatoria for tuberculosis. Another pape: 
was by Dr. John S. Coulter, Chicago, on “Physio 
therapy,” which is published elsewhere, and the fina! 
subject was “Methods of Financing a Pathologica! 
Laboratory,” which was presented by Dr. Edward L. 
Miloslavich, professor of pathology, Marquette Uni- 
versity, Milwaukee. Dr. Miloslavich contended that 
most of the charges made by hospitals for laboratory 
service were entirely too low and that if these were 
brought up to the proper levels, and if the recom- 
mendations of the American College of Surgeons that 
all surgical specimens be examined by the labotatory 
and a nominal charge be made for this routine exam- 
ination, the problem of financing laboratories would dis 
appear. The following list of charges was shown on a 
chart during Dr. Miloslavich’s paper, the figures indi- 
cating the number of hospitals and the charge. In 
each case only that charge is given which is the most 
common : 

Urinalysis, $1—29; quantitative tests, $1—11; sin- 
gle blood count, $1—31; coagulation, $1—8; complete 
blood count, $5—12; blood chemistry, $10—5; blood 
sugar, $5—9; blood culture, $5—14; Wassermans, 
$5—21; spinal fluid, $5—5, $2—4; hemoglobin, $1— 
9; blood smears, malaria, $2—6; tuberculosis smears, 
sputum, urine, $1—15, $2—12; pus stain and smear, 
$1—14; gastric analysis, $3—7; autogenous vaccine, 
$5—11; stool analysis, $1—12; basal metabolism, $5— 
5, $10—6; blood grouping, $1—6; Widal, $2—14; 
kidney function test, $2—8; miscellaneous cultures, 
$1—10, $2—8; tissue microscopy, $5—10. 


Examine Every Tissue 


Dr. Miloslavich contended that a hospital would be 
able to obtain a fee of $5 for the examination of every 
tissue from the operating room and that the patient 
would be glad to pay this if the importance of such an 
examination were explained. He contended, however, 
that the doctors frequently object to such examination 
and such charges. 

Other suggestions by Dr. Miloslavich for financing 
the laboratory were that the pathologists be allowed to 
do outside work on a percentage basis after the ex 
pense to the hospital had been met. 

He maintained that the pathologist should be ap: 
pointed by the hospital after consultation with the stafi 
and that the pathologist should be given every coopera: 
ion by the hospital, since occasionally his finding: 
would disagree with the findings of staff members. 

During the discussion Dr. Miloslavich gave as his 
opinion that a flat laboratory charge is not sufficient 
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maintain a laboratory, since, as he pointed out, one 
- two routine examinations are generally charged for 
», about $3 and few hospitals have a higher flat labor- 
‘ory rate than this. 
Accounting a Tool 


‘lospital accounting and cost calculations were the 
ling topics on the program for Wednesday after- 
in. Fayette H. Elwell, head of the accounting de- 
tment, University of Wisconsin, in a brief presen- 
‘on of fundamentals of hospital accounting pointed 
: that the hospitals of the country represent a big 
siness and as such should use every approved busi- 
ss method. He regarded accounting as a tool to de- 
‘mine the efficiency of economy of different depart- 
sents and procedures and equipment. He said that the 
counting forms recommended by the American Hos- 
ital Association were very fine ones, but that each 
hospital should select those best fitted for it. He gave 
1s an instance how neglect of routine items, such as 
payroll, supplies, receipt of supplies, etc., leads to 
waste and extravagance. He said that supplies were 
hig opportunities for waste and that every hospital 
should keep a record showing whether or not a certain 
item was authorized, by whom it was authorized, by 
whom it was received. Someone should be responsible 
for receipting and proper distribution of supplies. In 
regard to foodstuffs, Mr. Elwell said that more money 
is lost here than is dreamed of. He recommended a 
storeroom or a stores department for every hospital, 
saying that a good storeroom system will quickly pay 
for itself. 
Mr. Elwell advocated the use of monthly reports as 
a barometer of the work of different departments. By 
comparison of one report with another unusually high 
costs and similar discrepancies could be made. 
He suggested that a central organization for han- 
dling different reports of hospitals would help to bring 
about uniformity and the general improvement. 


Discuss Cost Systems 


Charles Karrow, superintendent, Columbia Hospital, 
\lilwaukee, presented an interesting paper on cost cal- 
culation which will be published later. One point 
stressed by him was that first cost does not mean econ- 
omy, and, on the contrary, it may mean greater 
expenditure later on. 

C. I. Wallon, superintendent, La Crosse Lutheran 
Hospital, in discussing the two papers called attention 
to the fact that some hospitals improperly charge 
against a given month the purchase of a great volume 
of supplies when this purchase should have been spread 
out over the months in which the supplies were used. 

Dr. Henke, who gave some interesting personal ex- 
periences in leading a number of discussions, told of 
the value a good accounting system was at Grandview 
Hospital, citing an instance where figures regarding 
heating water led to an improved method, as a result 
of which the cost per unit was reduced from between 
S8 and $16 to $2, and a saving of 25 per cent on the 
amount of oil for heating was brought about. 

Dr. Buerki concluded the afternoon program with 
a talk on the State of Wisconsin General Hospital at 
Madison and its relation to the other hospitals. He 
pointed out that the service at the Wisconsin General 
Hospital was mostly for free patients. A few are 
accepted who are able to pay hospital charges, but not 
the physicians’ fees, and .only a very few private 
patients. The Wisconsin General Hospital is glad to 
cooperate with the other hospitals of the state in car- 
ing for cases unable to pay or in furnishing specialized 
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service where such service is not available in a given 
community. 

At the annual banquet Wednesday evening the 
speakers were E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, former president of the 
American Hospital Association, who acted as a repre- 
sentative of that organization, and Dr. Charles R. Bar- 
deen, dean of the medical school, University of Wis- 
consin, and Mr. Coffey of the Milwaukee county insti- 
tutions. There was a fine attendance of trustees, staff 
men and hospital executives of Milwaukee in addition 
to the visitors at the convention. 

At the concluding session Thursday morning,. Pro- 
fessor J. H. Kolb, department of agricultural eco- 
nomics, University of Wisconsin, presented a report 
of an interesting study he made of hospitals in small 
rural communities. This report is given elsewhere. 
A brief talk on hospital legislation by State Senator 
Oscar H. Morris of Milwaukee followed, Senator Mor- 
ris emphasizing the fact that greater cooperation on the 
part of the hospitals with the legislatures would insure 
more favorable legislation. The program concluded 
with a practical paper on hospital laundry problems by 
S. Gazzell, a commercial laundry man of Milwaukee. 





Costs Go Up 113 Per Cent 


A special committee which recently reported on its investi- 
gation of state institutions of New Jersey said that the aver- 
age increase in maintenance of patients and inmates was 113 
per cent in 10 years. The report indicated that the cost was 
considerably more than similar hospitals in New York and 
much more than those of Maryland. An excerpt from a news- 
paper report of the findings follows: 

From 1917 to 1925 the annual cost of maintaining each pa- 
tient at the Trenton State Hospital leaped from $167.01 to 
$381.12, according to the committee, an increase of 128 per 
cent. At the Morris Plains Hospital in the same period the 
maintenance charged soared from $123.82 to $415.97, a jump 
of 235 per cent. At the State Home for Girls a gain or 115 
per cent was registered, bringing the figure for 1925 to $631.99, 
as compared with $293.56 in 1917. 

“One out of every 160 persons in New Jersey,” the report 
revealed, “is an inmate of a public institution. There are 
11,252 inmates in the fifteen institutions supported by the state, 
and more than 8,000 persons confined or cared for in fifty- 
eight county institutions, making a total of nearly 20,000. To 
this number may be added about 11,000 children under the 
supervision of the Board of Children’s Guardians.” 


Report on Tile Flooring 


In a progress report presented at the American Hospital 
Association convention at Louisville, October 22, Carl H. 
Geister, Mellon Institute of Industrial Research, announced 
the following conclusions as a result of a study of different 
types of hospital floor materials, including tiles, mosaics, rub- 
ber, linoleum, cork, and composition: 

“The results of this investigation show that tile floors are 
desirable in hospital construction, because they fulfill the sani- 
tary, esthetic and comfortative requirements. They are 
serviceable, being very ressitant to wear, stains, chemicals and 
fire. They are economical. Tiles are inodorous and do not 
rot, fade, check, harden, soften, or deteriorate from exposure 
to sunlight, moisture or change of temperature. 

“In a previous report the writer discussed broadly the suit- 
ability of tile for constructional purposes, giving particular 
consideration to hospital requirements, 

“It was shown during the first year of the fellowship that 
tiles meet the sanitary, durability, economic, esthetic and com- 
fortative requirements of hospitals to an exceptionally large 
degree; that vitreous tiles are resistant to abrasion, stain, 
strong chemicals, and fire; that they are not absorptive. 

“It was decided during the second fellowship year to make 
observations of tiles in service, paying especial attention to 
their use under varying conditions.” 
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“Why the Public Must Be Told” 


Good Will Toward Hospitals Will Not Materialize Unless 
Community Understands What Institutions Are Doing 


By Matthew O. Foley, Managing 


When the American Hospital Association first met 
twenty-seven years ago, drivers of horseless carriages, 
or “explosion buggies,” were in some places liable to 
be arrested for frightening horses and children. Twen- 
ty-seven years ago a “flying machine” was a daredevil’s 
toy. Compare a 1925 automobile or government mail 
plane with its prototype of 1899, and we have a graphic 
idea of progress in these fields. 

Hospitals of America have progressed just as rapidly 
in this time, but the public, generally, doesn’t know it. 
The public doesn’t even know that the American hos- 
pital is the finest in the world, in the opinion of some 
foreign visitors, nor does the man in the street realize 
that a hospital expert from far-off New Zealand, the 
country nearest the South Pole, after inspecting hos- 
pital svstems of other lands went home and urged the 
adoption of the American hospital idea. And by 
“American,” of course, we include our friends and co- 
workers of Canada. 

Origin Is Great Handicap 

The great handicap of the hospital has been its origin, 
and although evidence 6,000 years old has been found 
of hospital service in some form, even in North 
America the stigma of the pauper, the lunatic, and 
sometimes even of the criminal, is associated with our 
institutions. It is easy to imagine the dread ancient 
peoples had of the hovels into which paupers were 
herded and where the indigent, sick and insane were 
incarcerated simply because there was no other place 
for them. The family cared for its loved ones in its 
own shelter, and the “hospital” served only the lowest 
classes. Even today in at least one civilized country 
government hospital boards are charged with the care 
of paupers under the poor laws, and it is not to be 
wondered that citizens of such countries have an aver- 
sion to a hospital. 


Specialization Increases Efficiency 

Ancient peoples could not foresee that the tendency 
toward specialization and centralization, the “division 
of labor,” would gradually make men and women de- 
pend on their fellows for shoes, bread, clothing and 
practically every other necessity, service, and luxury, 
as different individuals and groups became more skilled 
in arts, industry, and science. They did not picture 
the gradual evolution of these centers for the housing 
and care of paupers, insane, and others, into the spe- 
cialized institutions of today. Just as the individuals 
who had a liking for making shoes or cloth gained 
experience and devised tools and equipment for turning 
out improved products, so did those interested in the 
treatment of the wretches in the “hospitals” become 
more skilled, until, like their brethren in industry, they 
were able to render much better service than the fam- 
ily, with the result that medical men began to develop, 
as did later their workshep and school, the hospital. 

This brief review of hospital origin will help pic- 
ture the deep-seated aversion to hospitals which has 
come down through the ages, because of the association 
of paupers and deranged with the precursors of today’s 
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Editor, ‘‘Hospital Management’’ 


hospitals. Unfortunately, because they are deal: 
with life and death and, therefore, must be cautious a 
conservative, hospital administrators have not encour: 
aged the dissemination of information to the pub! 
which thus cannot be blamed if it persists in its bel: 
that the word “hospital” means the same today that 
did 6,000 years ago. The “home” of the caveman a 
the home of the man of today are so different as to 
absolutely beyond comparison, but the public, to a su 
prising extent, still thinks of a “hospital” in cavem 
terms. The attitude of the hospital field, for whi 
of course, no blame attaches, has in a measure tend 
to foster dread, for the majority of newspaper not 
about hospitals, even now, concern accidents, suicid 
and other unpleasant happenings. In many tow: 
newspaper reporters have lists of hospitals and unde: 
takers, telephoning to them regularly to gets news oi 
accidents or deaths. Incidentally, the way in whic! 
such calls are answered by the hospital personnel ani 
especially such calls relating to patients known to be 
in a critical condition, may be a factor in the way news 
items are written. A brusque answer and the dis 
courteous banging of the telephone receiver will lb: 
reflected in an article involving the hospital the reporte: 
may write later. 
Welcome Chance to Explain 

Progressive hospital administrators welcome oppor- 
tunities which afford a chance to explain the true stor) 
of hospital service of today. This group is rapidly 
growing, and many hospitals circulate monthly o1 
quarterly bulletins, nursing prospectuses, and annual 
reports among the influential people and organizations. 
There is an increasing number of talks by representa 
tives of the hospital before local clubs and groups, 
schools and gatherings of various kinds. 

Other hospital administrators undoubtedly would 
join this group, but they are deterred by fear of being 
considered unethical. The fact that the American 
Medical Association a year ago endorsed a committec 
to study hospital publicity, with which the America 
Hospital Association is co-operating, should convince: 
these administrators that not all hospital publicity is 
unethical. 

Another objection to a program of positive, insteac 
of passive or involuntary publicity, is the knowledge o/ 
so many administrators of the shortcomings of th: 
hospital. Practically all of these shortcomings could b: 
overcome with a public interested in hospital servic 
and in possession of information regarding the esse1 
tials of a good hospital. As a matter of fact, the short 
comings of a hospital often are the basis of a successft 
fund drive. 

This type of administrator, realizing that he or sh 
is doing the very best possible work under the circun 
stances, should look at this side of the picture: The 
are only a handful of outstanding, wealthy hospital: 
The great bulk of hospital service is rendered by tl 
small hospital in the smaller community. This sma 
hospital is the backbone of the health service of th 
people, and since American hospital service is admitted 
ly without peer, the hospital which actually renders th 
greatest amount of this service, in numbers of peop! 
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ed for, cannot have so many shortcomings after all. 
« hospital which is doing the best it can should not 
tate to tell its community, since the community, 
er all, is the support of the institution. 


May Assign Details to Another 


-till one other quite general objection is raised to a 
»ion of disseminating information to the community: 
“i don’t know how to write.” “I haven’t time.” The 

-wer to this is that the details of a bulletin, a pros- 

tus, a newspaper item, etc., need not be the direct 

sponsibility of the superintendent any more than the 
i) okkeeping. There surely is some one in the admin- 

rative or nursing personnel, on the staff or board, 

ho likes to write and who would be glad to prepare 
1 tes on some interesting phase of the hospital. The 
hospital can command an astonishing influence, includ- 
ine the circles with which the trustees, staff members, 
vxiliary, administrative and nursing personnel and 
‘riends have contact, and this influence should be wield- 
ed from time to time to keep churches, clubs, business 
and civic organizations, newspapers, school authorities, 
church publications and other groups and interests in 
touch with the hospital’s accomplishments, plans and 
needs. 

It is not the scope of this paper to discuss methods, 
and this would be futile, since these are governed by 
local conditions. The idea is to encourage those insti- 
tutions which are doing so much for the hospital field 
and for themselves by taking advantage of oppor- 
tunities of “telling the public” about their work and 
that of hospitals generally. Officers of the American 
Hospital Association also tndoubtedly feel that by em- 
phasizing this subject again this year other hospitals 
will be induced to look at the question of publicity in 
its true light. 

National Hospital Day Proves Value 
The American Hospital Association, in taking over 
the direction of National Hospital Day, gave further 
indication of its endorsement of ethical and effective 
publicity for hospitals, and the success of this move- 
ment throughout North America and in other countries 
is proof of the growing recognition by hospitals them- 
selves of the value of “telling the public.” Incidentally, 
National Hospital Day awakened many hospitals to the 
advantages of a more sustained program of publicity. 

Publicity, from the standpoint of the hospital field, 
should be regarded as the interpretation to the public 
of the hospital’s methods, service and goal. It is con- 
ceivable that in some remote part of the earth there is 
a race whose customs and language are not understood 
hy any civilized person. If such a person were to be 
transported to this place and be subjected to a strange 
and terrifying routine, he would be in about the same 
state of mind as many who come to the hospitals. The 
routine might be planned for his best interests, but 
knowing nothing of the customs or language, and be- 
ing forced to obey the inexplicable orders, the visitor 
could not know that. The language, customs, clothing 
and many other features of a hospital are strange and 
fearsome to many patients and their friends who, like 
anyone else, are prone to suspect things they do not 
understand. So how can a hospital win the good will 
of such a patient and his family unless it tells them 
something of what it is doing for him? 

In other words, although a hospital renders the best 
kind of service in the most economical way, it will not 
beget good will unless its work is understood, and 
“telling the public” is a good way to obtain this neces- 
sary understanding. 


. 


“medical attention. 
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“Good will,” says the United States Supreme Court, 
“is the disposition of a pleased customer to return to 
the place where he has been well treated.” Note, 
“pleased,” not “puzzled.” Besides, many patients, 
through lack of information concerning hospitals and 
medical technique, cannot understand that they have 
been well treated. 

A recent advertisement of Dodge Brothers, Inc., 
Detroit, which quotes this definition of good will, adds: 

“Good will also is the disposition of a customer to 
recommend a satisfactory product to his neighbors and 
friends. 

“Good will is admittedly the most valuable asset that 
any business can possess.” 

But a hospital, because of its very nature, may de- 
velop potential good will which will not be materialized 
because the persons and the community in whom this 
good will should be inspired do not understand. 

And that is “why the public must be told.” 


Hospital Systems in Four Countries 


New Zealand Superintendent Gives Impressions of 
Visit to England, Canada, Natal and United States 


By Alex R. Falconer, M. D., Medical Superintendent, 
Dunedin Hospital, Dunedin, New Zealand 


{Eniror’s Note: The following is from a paper read by 
Dr. Falconer before the Otago Hospital Board, Dunedin, on 
the future hospital policy of New Zealand. Dr. Falconer 
attended the American Hospital Association convention at 
Buffalo, and, as indicated in this paper, made a study of the 
hospital systems of England, Canada, Natal and the United 
States last year.} 


In the various English-speaking countries that I have 
had the opportunity of visiting, there is, of course, a 
greater variety of hospital organization in the several 
countries than what is herein enumerated, only the main 
types being dealt with. 

In Great Britain there are two classes of public hos- 


pital. The great voluntary general hospitals are gov- 
erned by private incorporated bodies and maintained 
by private subscription, catering for a selected section 
of the poor requiring the most skilled and specialized 
The visiting staff are honorary and 
the hospitals are not a charge on municipal or state 
funds. Then there are the municipal hospitals or poor- 
law infirmaries maintained by city or county rates, 
catering for an equally large section of the poor who 
are suffering from chronic illness or whose medical 
condition does not demand the most specialized atten- 
tion. This distinction between the two types of hos- 
pitals as regards the quality of the work done has be- 
come in recent years less marked than was formerly the 
case. The staffs of the municipal hospitals are mostly 
stipendiary. In recent years an honorary staff has been 
instituted in several teaching municipal hospitals. In 
a few voluntary general hospitals beds for private 
patients have been provided, but this is an exceptional 
arrangement. 
The Australian System 

In Australia the public general hospitals are governed 
by private incorporated bodies and are maintained by 
private subscription, with special subsidies voted from 
time to time by the state governments to overtake 
arrears. There is no assistance from the municipal 
rates. No private beds are provided. In addition 
there are some government hospitals with a stipendiary 
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staff dealing mainly with chronic and infectious dis- 
eases. 

In South Africa (Natal) the public general hospitals 
are maintained by the state government, a local govern- 
ing body of management being appointed by the state 
government to represent the principal interests in the 
community. 

In Canada the typical public general hospital is 
usually managed by private incorporated bodies, the 
subscribers, the municipality and the state government 
each appointing a quota of the board of management. 
There are public, semi-public, semi-private and private 
wards. For each indigent patient in some district 
(e. g. Toronto) half a dollar is charged the state gov- 
ernment, one and a half dollars the city or county, and 
the remaining deficit on the maintenance is provided 
by private subscription or endowments, and from the 
profits arising from the private ward pavilions. There 
are also a number of municipal general hospitals (par- 
ticularly in more sparsely settled districts, which cater 
for the poor. There are also a large number of church 
hospitals, particularly in eastern Canada. 

Four Areas Noted in U. S. 


In the United States there are roughly four hospitai 
areas, differing somewhat in their outlook. One is the 
home of the large endowed hospital catering for the 
poor as well as providing private beds for the well-to- 
do, having usually no assistance from the municipality 
or the state. A number of these with medical schools 
attached are in the very forefront of the world’s hos- 
pitals. Another section is more frankly commercial in 
its hospitals, while a third area resembles partly each of 
the first two in its type of hospital service. In the 


fourth section the hospitals are mostly owned by the 
surgeons, who appoint the superintendents as_ their 


managers. There is also in the various areas of the 
United States municipal hospitals maintained by the 
rates which share with the great endowed hospitals and 
the church hospitals the duty of catering for the poor. 
I found only two municipal hospitals of note which 
catered for private patients. The one outstanding 
feature which impressed me in America was the great 
benefit a university connection meant to a municipal 
hospital as regards the quality of the work done. A 
university connection meant medical research, and 
medical research meant the highest type of scientific 
treatment. 
The State University Hospitals 


There are also several state university hospitals run 
in connection with state university medical schools. The 
patients are mostly selected in accordance with their 
educational value and scientific interest. In some 
places a judge of the probate court gives an order of 
admission and assesses the amount of the maintenance 
charge to be paid by the local municipality. They all 
have private ward pavilions attached. In some the 
private fees paid are emoluments of the university 
staff, a limited number of patients being allowed. In 
one or two the surgeons are on full salary and the fees 
are paid into the general exchequer. I have heard 
doubts thrown on the efficiency of this latter arrange- 
ment. These state university hospitals are among the 
most efficient in the country. They do not, however, 
cover the whole ground of the community’s necessi- 
ties, but require a secondary system of municipal or 
other hospitals to fill in the gaps. 

In regard to the future hospital policy in New 
Zealand, we must first take note what a modern hos- 
pital stands for. As pointed out in my annual report 
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for the year, a modern hospital has four functions, 
curative, preventive, educational and scientific research, 
Heretofore in New Zealand the curative has been the 
function which the governing body elected by the 
municipality and the country has been most concerned, 
and naturally so—and the average standard of oi: 
municipally controlled hospital is ahead of the avera 
standard of municipally controlled hospital in Americ. 
Still we should acknowledge quite candidly that 1 
average hospital standard in New Zealand falls co.- 
siderably short of the “high light” hospitals in Ameri: ., 
where the preventive, educational and scientific resear-) 
functions of a hospital are considered as of equal i: 
portance with the curative, and where all classes of t’ ¢ 
community are catered for. I take it the people 
New Zealand will not rest content until their ov 
municipal-state hospitals reach a similar high standar 

There is now a trend throughout English-speaki: » 
countries to consider the public hospital as existing f: + 
the benefit of all classes of the community—making 
so-called “community hospital.” This is entirely as 
should be. 





Warns Against Free Service 


The Council of the Chicago Medical Society recently adopte |! 
the following resolution, calling attention to the use of fre: 
hospital, medical and surgical service by patients able to pay 

“Whereas, a great deal of confusion having arisen during 
recent years as to who should be entitled to free medical and 
surgical service; and 

“Whereas, certain hospitals, lay medical groups and social 
agencies are organized to treat the sick under the name oi 
charity, irrespective of the ability of the recipients to pay even 
a reasonable fee; and 

“Whereas, there seems to have sprung up the idea among 
social workers that a family receiving as wages or income an\ 
= less than $125 monthly is entitled to free medical service ; 
anc 

“Whereas, we often see in the instructions to nurses and 
social workers who visit the sick, ‘if in your judgment the 
family is entitled to free medical service . . . ,’ which leaves 
the decision entirely with the nurse or social worker making 
the call; and 

“Whereas, the Chicago Medical Society is anxious and will 
ing to serve without recompense all those who are in need oi 
free medical service, but in justice to the public who do not 
desire medical pauperization, we do not believe medical service 
should be given indiscriminately ; and 

“Whereas, many flagrant violations of medical charity hav: 
come to the attention of the Medical Society in recent years. 
in which hospitals or social agencies have been a party thereto. 
mainly through lack of information as to what ‘charity’ reall) 
means; and 

“Whereas, the Chicago Medical Society should take the in- 
itiative in defining medical charity in the sense that physicians 
shall give their services free to those desiring the same; ther: 
fore. be it 

“Resolved, That the Chicago Medical Society go on record 
as favoring free medical service to all individuals or families 
who are receiving charity of any other kind or description: 
and be it further 

“Resolved, That we view with alarm the tendency of hos 
pitals and social agencies and health departments to pauperiz: 
the public medically by giving free medical service to thos 
a can afford to pay even a reasonable fee; and be it fur 
ther 

“Resolved, That any member of the Chicago Medical Societ 
whether through a hospital, social agency or health depart 
ment, or as a private physician, who shall aid such institu 
tions in pauperizing the public may be brought before th 
ethical relations committee to determine whether or not he ha 
been guilty of unethical conduct; and be it further 

“Resolved, That a copy of this resolution be forwarded t 
every hospital, every social agency in Chicago and to the healt! 
department, together with a letter calling special attention t 
the definition of ‘medical charity’ as outlined by the Chicag 
Medical Society.” 
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Adding to Comfort of the Patient 
Modern Equipment and Methods and Numer- 
ous Services Aid Hospitals in Care of the Sick 

\ Ellen Stewart, R. N., Superintendent, Theda Clark 

Memorial Hospital, Neenah, Wis. 

The hospital of today is equipped with everything 

1x the investigation and treatment of disease, and 
vith many features which add to the comfort and 

leasure of its guests as well. 

With this idea of greater comfort and efficiency in 
mind, how may we improve the first impression of the 
tient? The first impression, always recognized as 
wing of much importance. Too often the reception 
i the patient is cold and indifferently handled. Should 
_ nurse be placed in charge of the reception of patients, 
vho would take over the first contact between the 
»atient and hospital, she would have a much better 
understanding of the patient’s requirements than any 
trained office worker could possibly have, and the 
patient would then at once come in direct contact with 
the nursing personnel. 

The Office Nurse 

The office nurse would always have the patient’s 
reaction—the patient’s point of view, and while her 
chief object is the reception of the patient, she also 
has the hospital interests at heart, keeping a balance 
with fairness to all. The office nurse must be in har- 
mony with the office force, and takes over certain duties 
in the regular office routine. 

This nurse should be one of large experience, of 
pleasing personality, and who possesses a keen under- 
standing of human nature. Her reception of the 
patient by putting her at ease and in a comfortable 
will give the right start, lessen the tension of coming 
to a strange institution, gain the confidence of the 
patient by putting her at ease and in a comfortable 
frame of mind, and so lessen the fear and apprehen- 
sion of the unknown. 

A mature woman has judgment in the placing of 
patients and quickly helps decide if the case is for pri- 
vate or ward care. This would remove a frequent 
cause of misunderstanding by adjusting the patient’s 
ability to pay to the scale of hospital charges. One 
way of continuing the first contact with the nursing 
staf is to summon the floor nurse to conduct the patient 
to his room; there is less waiting, and the patient comes 
at once under the nursing staff, on the assigned division. 

The nursing staff is the backbone of a well-organized 
hospital. It is the nurse that stands out with her daily 
test of service. She is the one trained in the reception 
of the patient from her probation days; why not let 
her carry it through? 

Many Individual Touches 

The nurse may give many individual touches in her 
general nursing care. Small attentions coming with- 
out a request from the patient add much to the comfort 
and make the patient feel that willing service is being 
given, 

We spend much time and literary effort over the 
value of fresh air. How many hospitals give ventila- 
tion its proper value, and practice it in reality as well 
as theory? The public press has given some valuable 
literature through the American Medical Association. 
It behooves us to practice what we preach and with 
example start our patients in the right direction toward 
hygienic living. ; 

The patient does not realize the air is warm and 


From a paper read before 1925 convention of the Wisconsin 
Hospital Association, Milwaukee. 
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fetid. The nurse giving an air bath at the completion 

of her routine room care has left a patient mentally as 

well as physically refreshed, a comfortable patient. 
Charts, Figures Give Confidence 

Our advance in science and research has given us 
much value in the class room. Anatomical charts, lay 
figures and modern procedures demonstrated to the 
student, completed with follow-up work in the wards, 
make for greater comfort of the patient to a marked 
degree. The nurse is much more sure of herself, and 
we have made great strides over our old-time method 
of “trying it out on the patient.” 

The physician is met with equipment of untold value 
when making his ward rounds, all with the saving of 
time and greater comfort of the patient in mind. 
Service trays at hand to meet every need! Much is 
being accomplished in intravenous treatment, done in 
the ward with much dispatch. Scientific diets have 
cpened a wide field in medical treatment and have 
meant much to the patient. 

Old Methods Give Way 

Our cumbersome hot pack has given way to the 
electric cradle and noisy bell systems to the efficient 
lighting signal. Enclosed elevators and service rooms 
make for greater quiet. Blood pressure apparatus, 
electric appliances, such as the electric breast pump, to 
illustrate, briefly touch the modern equipment familiar 
to all, if not in actual use, at least through journals 
and advertisements. Every measure we can think of 
for greater service and resultant comfort. 

There are many helps toward our aim, “comfort in 
modern development,” other than those given us by 
the medical profession, and many of our hospitals have 
taken up with the opportunities available in modern 
community and municipal living. 

The radio! magic words, and truly does it not seem 
magic? The installation of receivers in rooms and 
wards opens a vista to the sick as well as to those more 
fortunate beings on the outside. This idea is being 
used extensively and the installation of radio and re- 
ceivers should receive consideration in the budget of a 
hospital as well as equipment for X-ray and laboratory. 

Hospital Library Service 

Books are friends to all mankind. Librarians coop- 
erating with hospital superintendents and communities. 
have established a hospital library service in many 
places. 

Often we see the foreigner, perhaps educated in his 
own language, but shut out from the world of litera- 
ture with his scant knowledge of English. Through 
the hospital library service he has his own Russian, 
French or German authors brought to him and is no 
longer alone. 

Opportunities of study are also given through the 
library service. The intelligent and understanding 
attendant brings books on research, travel and science 
which the individual may desire, and we have another 
factor in the general happiness and content of the 
patient. 

Occupational therapy is not as new as the radio or 
the hospital library service, but its good cannot be 
under-rated. Busy hands make for contented minds 
and the work done in this way is invaluable. 


Occupational Therapy 
Basket making, weaving, wood carving and _ toy 
making have all been of much benefit to the conva- 
lescent, long-time type of patient. Some really fine 
work has been done in toy making. This is especially 
true in the large hospital where an instructor is em- 
ployed, with regular class and demonstration hours. 
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Local women’s organization will cooperate in finding 
a market for the patient’s wares; money so obtained 
may be put in equipment for the occupational depart- 
ment or perhaps toward a radio for the ward or recre- 
ation room. 

We might go on and give many examples of the way 
in which we have developed, physical and mental, in 
the provision of the patient’s comfort. Our training 
school we spoke of as the back bone; another figure 
which presents itself is the wheel. The hospital as a 
wheel, with the superintendent as the hub and the vari- 
ous departments the spokes. The nursing staff must 
be a strong spoke, it is true, but much depends on the 
others. Let the dietary represent a spoke, laboratory 
and technician, operating room and equipment, en- 
gineer, electrician, laundry, housekeeper, X-ray and 
steward all contributory spokes. 

Every department mentioned is a factor in our com- 
plete whole which has direct bearing on our aim in 
the modern hospital. The perfect organization with 
the greater comfort of its patients as its chief aim, for 
successful treatment gives us health and comfort. 

Don’t Overlook Human Side 

After all is said, if in developing efficiency we over- 
look the real human side of the patient, do we dis- 
charge our full duty and is the superintendent of such 
a hospital bringing out his community to the full? 

Our great danger in all our modern efficiency is 
this very thing—we are apt to forget the human side. 
In efficiency we forget kindliness. “The milk of human 
kindness”—let it not be found wanting as we perfect 
our modern hospital. 

The superintendent, then, with his many departments 
is the center of the wheel of industry in the hospital. 
A happy, organized whole, with pleasant friendly con- 
tact, is after all the best lubricant we can use to insure 
a smooth administration and a comfortable patient. 


National Hospital Group Progressive 


Take Out Associate Membership in A. H. A. 
and Adopt Standards for Institutional Members 


By H. M. Green, M. D., Knoxville, Tenn., President, 
National Hospital Association 


The National Hospital Association in the two years 
of its existence has grown from seven to 67 institu- 
tional members and quite a number of personal mem- 
berships, which include many of the most prominent 
physicians and nurses of our group. Many of these 
were present at the 1925 convention in Chicago to give 
encouragement te the work and stimulate interest in our 
program. Among the visitors present at this meeting 
was Dr. W. H. Walsh, executive secretary of the 
American Hospital Association, who brought greetings 
of the association which had previously shown us 
many courtesies and invited us to associate membership. 
He delivered a helpful and inspiring address, in which 
he stressed the importance of organized effort and 
warned us against becoming discouraged because the 
hospitals of our group were slow to accept and meas- 
ure up to the program we are attempting to put over. 

Adopt Standards 

The meeting was of importance chiefly because of 
the far-reaching effects of the program initiated. At 
this meeting we recommended certain definite stand- 
ards of efficiency which we hope to have all of the 
hospitals of our group adopt and meet, chief among 
which are the following: 

First: Each hospital must be in charge of a grad- 
uate registered nurse or physician. 
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Second: The institution shall make and keep 
complete clinical record of all cases treated. 

Third: Hospitals operating training schools shal! 
maintain a staff of reputable physicians who hold reg 
ular meetings at least once each month for the purpos 
of reviewing work being done and matters pertainin 
to the school. 

Fourth: The course of instruction shall consist « 
a three years’ graded course covering at least the sul 
jects required by the examining board of the state i: 
which the school is located. A minimum of eigl 
hours a week shall be devoted to class work, with 
standard text as a basis. 

Fifth: The following shall be the minimum rx 
quirements for graduating nurses: 21 years of ag« 
good moral character; sound body and mind; comple 
tion of a three years’ graded course, last year of whic! 
shall be taken in the institution from which she is t 
graduate ; a four-year high school course or its equiv 
alent. 

These requirements will not apply to nurses in train 
ing or accepted prior to 1926. 

Stand Against Commercialism 

A positive stand was taken against fee splitting and 
the commercialization of hospital activities to the detri- 
ment of patients and attendants. The need of stricte: 
observation of hospitals operating training schools and 
the need of thorough and comprehensive survey with 
helpful advice and criticism were freely discussed and 
plans for carrying out this part of the program were 
considered. It is estimated that more time and money 
than we have at our disposal are needed for this work, 
vet we think the plan and project feasible and are 
pledged to continue our efforts until this much needed 
work is accomplished. 

As a preliminary step in this direction the members 
present at the Chicago meeting agreed to visit the hos- 
pitals in his or her immediate neighborhood and get as 
much first hand information concerning them as pos- 
sible. The importance of this effort is apparent when 
we consider that there are about 200 negro hospitals 
in the country. It is practically impossible to secure 
information concerning them through correspondence 
and no other agency save the National Hospital Asso- 
ciation seems to know of the existence of some of 
them. 

Join American Hospital Association 

Another step taken was unanimously voting to avail 
ourselves of the opportunity for associate membership 
in the American Hospital Association. Three delegates 
from our association attended the meeting of the A. H. 
A. at Louisville, Ky. Their reports, which will be 
broadcasted among our hospitals, will furnish both 
inspiration and instruction. 

The following are the officers of the National Hos 
pital Association : 

President, H. M. Green, M. D., Green Building. 
Knoxville, Tenn. 

Vice-president, L. A. West, M. D., Mercy Hospital 
Memphis, Tenn. 

Secretary, J. A. Kenney, M. D., 134 W. Kinney 
street, Newark, N. J. ; 

Treasurer, Miss Petra Pinn, R. N., 2133 W. Chest 
nut street, Louisville, Ky. 

Chairman executive board, Col. J. H. Ward, M. D.. 
Veterans Hospital No. 91, Tuskegee, Ala.; members of 
board: John B. Eve, M. D., Fraternal Hospital, Hot 
Springs. Ark.; M. H. Bright, R. N., Prairie View Col 
lege School of Nursing, Prairie View, Texas; J. FE 
Shepherd, M. D., Marshall, Texas. j 

We wil! meet at Philadelphia in August, 1926. 


~ 
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A Program for the Grading of Schools 
of Nursing 


By Laura R. Logan, Dean, Illinois Training School for Nurses, 


Grading of Schools of Nursing. It sounds at first hand like 

rather difficult, wearisome, discouraging, though essential 
jiece of work; certainly one capable of precipitating many 
ribulations and presenting infinite problems. We who are 

ere tonight are all interested in it, as it is so likely to affect 
vitally the success and happiness of our individual hospital 
ind school affairs. Any such plan concerns us properly and 
hallenges our critical attention. The Grading of Schools of 
Nursing, of course, is a momentous and serious undertaking. 
it could easily prove also a dangerous one to the best interests 
f all concerned. But it need not be dangerous to anyone 
vho has, only as his ultimate desire, to give all patients every- 
vhere at all times the best possible nursing care and to aid 
best in the prevention of disease. 

The more one contemplates the possibilities and ramifica- 
ions of a grading program for schools of nursing, the more 
one studies allied undertakings and the methods of one of 
them more particularly, the nearer one comes into the presence 
of a movement, of which the grading of schools of nursing 
may become an important part if we go about it rightly, which 
is the most stupendous, the most simple, the most sure and 
effective and the most inspiring of any other single movement 
for human betterment in the complex social order of our day. 


Review of Grading Plan 


With the coming into existence of so many diverse and 
variously conducted programs of grading in other fields, high 
school, university, medical college, hospital, etc., it was natural 
that the idea of grading schools of nursing should also be 
thought of. In 1911 at the annual meeting of the National 
League of Nursing Education (which organization has al- 
ways studied every means of advancing and improving nurs- 
ing education) the idea of grading was first brought up for 
serious consideration, suggested more immediately by the 
grading of schools of medicine then in progress by the Car- 
negie Foundation. Indeed, 
proached for aid in financing such a plan, but it could not be 
secured, 

As time has gone on there have been periods of greater 
clarity and periods of greater confusion as to just what might 
be done by grading of schools of nursing and the best way 
to do it. We watched the method of classification applied to 
medical schools into A, B, and C grades with considerable 
interest and we followed the minimum standard of the Ameri- 
can College of Surgeons in the standardization of hospitals 
with even keener interest. One thing is evident that the mere 
term “grading” demands elucidation. It is not in itself self- 
explanatory either of the goal to be reached, the object in 
seeking it, the relative merits of any one of a dozen or more 
ways of carrying out any particular scheme or of being assured 
of its acceptance and the maintenance of standards after their 
establishment. Grading need not mean a static or arbitrary 
or unyielding pattern to be imitated. It can mean rather just 
a basic standard offered from which a school’s progress may 
start on a course of steady self-development. It need not 
mean coercion or criticism, but purely a spirit of helpfulness. 
Indeed, the success of any plan chosen will depend upon the 
niceness of one’s judgment as to the best ways and means of 
getting it generally accepted and maintained. 

A standard curriculum for schools of nursing was being 
outlined by the committee on edcuation of the League of 
Nursing Education. It was published in 1918 and made avail- 
able to schools of nursing at cost, and through state leagues 
of nursing education and state boards of nurse examiners the 
schools were urged to study and introduce it. Its use has been 
very gratifying. 

Study by a special committee of the League of the value 
and definition of a plan of grading was interrupted to await 
the report of the study of nursing education by the Rocke- 
feller Committee begun in 1919 and published in 1923. The 
Rockefeller Committee carried out most satisfactorily its 
object, “to survey the entire field occupied by the nurse, to 
form a conception of the tasks to be performed and the quali- 
fications necessary for their execution, and on the basis of 


*Footnote—A paper read. before the Nursing Section, 
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such a study of function to establish minimum educational 
standards for each type of nursing service for which there 
appears to be a vital social need.” 

A tentative budget amounting to approximately $115,000 for 
a three year program was estimated by the League. ‘The be- 
ginning of the work is made possible through the gift of 
$10,000 from the three national nursing organizations them- 
selves and through the pledge of Mrs. Chester C. Bolton to 
underwrite the plan for $15,000 for its first year of work and 
to give further assistance if necessary. A number of alumnae 
associations also have pledged. As yet none of the great 
foundations approached has agreed to contribute to the plan. 


The Joint Committee 

The League’s intention to formulate and put into action a 
scheme for grading or standardizing schools of nursing has 
been endorsed by the following organizations and since a joint 
conference held March 4, 1925, a general committee on grad- 
ing has been fermed constituted by delegates appointed by 
these organizations as follows: 

The National League of Nursing Education, two delegates: 
Elizabeth 3urgess, R. N., Laura R. Logan, R. N. 

The American Nurses’ Association, two delegates: 
Francis, R. N., Helen Wood, R. N. 

The National Organization for Public Health Nursing, two 
delegates: Gertrude Hodgeman, R. N., Katherine Tucker, R. N. 

The American Medical Association, one delegate: William 
Darrach, M. D., and alternate, Winford Smith, M. D. 

The American Hospital Association, one delegate: S. S. 
Goldwater, M. D., and alternate, William H. Walsh, M. D. 

The American College of Surgeons, one delegate: Malcolm 
MacEachern, M. D., and alternate, Allan Craig, M. D. 

The American Public Health Association, one delegate: C-F. 
A. Winslow, M. D., and alternate, Lee K. Frankel. 

This committee has appointed in addition, four representa- 
tives from the field of university education and the public: 
Chancellor Capon, University of Buffalo; Dean Fitzpatrick, 
Graduate School, Marquette University; President Suzzalo, 
University of Washington; Mrs. Chester C. Bolton, Cleveland. 
Pending the appointment of a permanent chairman, Isabel M. 
Stewart, chairman of the original League committee on grad- 
ing, is acting as temporary chairman and secretary. 


Susan 


Policies Not Determined 

There has been as yet but little opportunity for the discus- 
sion by this committee of the policies and nature of the 
grading program to be set in motion. The grading committee 
has not definitely determined its plan of action nor what type 
of grading it will undertake. Shall we sett out to create pri- 
marily a list of accredited schools that conform to some 
definite more or less fixed standard, say that of the average 
good school of today, let time bring what it will? That 
seems to me too static. Shall we set out to seek more uni- 
formity and better standards among our schools of nursing? 
This is sought in all other educational groups. It would, 
therefore, seem desirable for us, too. Nor need we mean by 
such standardization only the uniform mediocrity, but covet 
rather the formulation of a basic method of organization and 
equipment, the minimum without which it would not be safe 
to have a school of nursing at all. A basic method of organi- 
zation and equipment from which a school can start on a 
course of steady self-development and which whenever estab- 
lished would beyond all peradventure involve that school in 
spontaneous and continuous growth from within. 


Discussion of Grades 

The question of grading into three classes, A, B, C, as 
medical schools were graded was referred to as a_ possible 
plan in a partially attended preliminary meeting of our general 
committee. Such a procedure would afford a list of schools 
which would indicate to prospective students which were ex- 
cellent, good, and fair, or good, fair, and poor, depending 
upon how high a program of nursing education should be 
chosen as average. The value of such a list would depend 
upon how many schools were graded or could reach the grade. 
This brings the question of whether we should be welcomed 
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by enough schools, as inspectors and graders, never a very 
welcome group in any institution, to make the list worth while. 

Chancellor Capon stated, “I think the schemes for grading 
that have a number of grades that are all above the minimum 
for approval is an exceedingly difficult scheme to administer 
and you never get satisfaction among the victims. It may be 
that dissatisfaction is worth securing in some instances. No 
doubt this is so, but I do not confess for myself that it is. I 
have never admitted that the American Medical Association 
didn’t make a mistake in having three classes of schools above 
the condemnation. It would have been far better to have had 
one grade.” 

Dr. Gies, who is engaged to classify dental schools under 
the Carnegie Foundation and who spoke for the grading of 
dental schoois said, “A classification into merely acceptable 
or non-acceptable would be more desirable than A, B, and C, 
method,” and called attention to the fact that “there is a more 
liberal attitude developing and criteria are now applied broadly 
and sympathetically rather than narrowly and arbitrarily.” 

As over against the more arbitrary A, B, C type of grading 
stands that of the minimum hospitai standard of the American 
College of Surgeon’s program. When that organization came 
to the realization that they must shoulder the responsibility of 
furnishing a definite standard to hospitals, Dr. Franklin Martin 
states, the question as to whether it should specify the maxi- 
mum or minimum requirements arose. They decided, after 
careful consideration that the plan would be more workable 
and that “they could accomplish more by a minimum standard 
which would contain the fundamental requirements essential 
to every institution for the care of the sick rather than a 
maximum which would necessarily be burdened with unessential 
He gives credit to Dr. John Bresnahan, a practical 
hospital expert on their staff, for advice in this matter. Dr. 
MacFachern and Dr. Craig, the representatives of this or- 
ganization on our committee, are the men who are carrying 
out its program. They are convinced that it will be a mis- 
take to begin any grading scheme of nursing schools in terms 
of A, B, C classification. They have found after over 10,000 
individual surveys of hospitals the policy of a minimum stand- 
ard is much easier to put into action and has led to results 
far in excess of anyone’s expectation. It has stimulated uni- 
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versally a quickened desire on the part of a large per cent of 
hospital in the United States and Canada not merely to be on 
the accredited list. but to keep steadily improving upward often 


far beyond any maximum standard that might fairly have 
been represented in a grade of A. It is interesting to learn 
that the governments of Australia and New Zealand have asked 
Dr. MacEachern to visit these two countries in order that 
their hospitals may be placed on a similar basis. I personally 
believe their method holds the greatest promise of success in 
our grading of schools and do not believe it advisable to 
undertake an A, B, C classification. 


About Job Analysis 

The question of a job analysis, so called, was incidentally 
raised during the preliminary conference on grading schools 
of nursing and has occupied considerable attention since then. 
Miss Stewart addressed a letter to members of the committee 
and a miscellaneous group of individuals and_ personnel 
organizations asking for an opinion regarding the necessity 
of an analysis of nursing functions to a grading program 
of schools. Nearly all felt an analysis of function was essen- 
tial. It is, of course, evident that the satisfactory formulation 
of a grading scheme presupposes a thorough working knowl- 
edge of the functions of the group to be graded. But con- 
siderable confusion has arisen regarding the necessity of a 
special job analysis at this time because those addressed were 
so variously informed regarding the adequacy of such analyses 
already in existence, such as the Rockefeller Report, the 
Lovitt Report, the files of the League, etc. Moreover, the 
character and experience of the members of the general com- 
mitte on grading were unknown to them and the fact that its 
membership is already in possession of this very considerable 
mass of data as well as its own first hand knowledge on the 
subject. 

A job analysis could hardly 
the knowledge we now possess. The trouble is we already 
have too many details of function to summarize. Abraham 
Flexner says in his discussion of a curriculum for the med- 
ical student, “No two persons would ever agree on the par- 
ticular set of facts and skills which the practitioner needs to 
master.” Dr. MacEachern’s experience leads him to believe 
that no job analyses further than those which have already 
been made should be undertaken and that little time should 
be lost or expense incurred in reaching a working analysis of 
nursing functions. I feel he is right. Besides we cannot hope 
to agree on particular skills any more than could the medical 


hope to add materially to 
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group. and even if we could we could we must take care les: 
we fail to map out the woods for seeing only the trees. 

The question of a lay director of the movement of gradin; 
or a lay person to conduct a possible job analysis has bee: 
placed before the committee. The representatives of the Ame: 
ican College of Surgeons and Dr. Fitzpatrick, Dr. Walsh an. 
myself wish to emphasize the position that the work shoul 
be entirely under the direction of a very capable, high! 
trained nursing leader, bringing the widest possible backgroun, 
of personal experience in the field of hospital administratio: 
and nursing education, not under a lay person. 


Suggested Pattern for Grading 

In studying other grading movements to arrive at som 
formulation of my own opinion in the matter of the nursin; 
program, my mind and heart have been deeply stirred by th 
response the hospital world has made to the minimum standar\ 
program of the American College of Surgeons. The idea o 
reading the bulletins of the hospital standardization series o{ 
the American College of Surgeons, like the idea of giving at 
tention to the grading of nursing schools, sounded prosaic an 
duil at first contemplation. Instead it proved a most unex 
pected experience. They quite move you. They have through 
out a fine literary flavor and all the glow and thrill of a gos 
pel. One cannot go far before one is convinced that the, 
hold the key to the successful issue of our grading program. 

It furnishes so good a model and points the way so clear], 
to a successful method of grading schools of nursing that 
I shall describe it, somewhat carefully and let the analogous 
plan for grading schools of nursing which I would indicate 
follow briefly at the end. 

Dr. Harvey Cushing in describing the program of stand 
ardization shows how in the beginning it was purely selfish 
that it grew out of the need of the College of Surgeons to 
standardize the workshop (the hospital) of its candidates for 
fellowship. Soon they forgot themselves in the greater dis- 
covery that only by making the hospitals right in all respects 
could they attain even their own ends. He adds “their 
sincerity was soon recognized, their disinterestedness welcomed 
and the fact that their program represented an ideal that made 
actual greater efficiency in hospitals, attracted toward its sup- 
port all people and all organizations interested in more efficient 
of the sick.” 

Growth of Standardization 

In June, 1924, Dr. MacEachern stated, “Our institutions 
have increased at least 50 per cent in their efficiency during 
the last six cr seven years since the College of Surgeons took 
up the cause of hospital betterment.” A method that will 
produce that sounds curiously like what the League of Nurs- 
ing Education covets for schools of nursing and hospital de- 
partments of nursing. 

We find the Rev. Charles B. Moulinier, as president of the 
Catholic Hospital Association, speaking on standardization on 
the program of the American College of Surgeons as early 
as June, 1922, saying, “Some five or six years ago the Ameri- 
can College of Surgeons, stirred down to the depths of its 
soul, began to realize that it had a mission to fulfill for the 
better care of the sick in the United States and Canada and 
made up its mind to improve surgery. But everybody knows 
that you cannot improve surgery unless you improve every- 
thing that centers in the work of the hospital and so the 
American College of Surgeons had not gone very far into 
its effort and purpose to improve surgery when it realized that 
it had to improve everything in medicine. * * *” Thus 
began what Father Moulinier told them that day they were do 
ing for the country in so thoughtful, really scientific deeply; 
conscious way that “there is no doubt of it, gentlemen, if |! 
am at all safe in my conclusions in the reading of history. 
that there has never occurred a movement equal to it in the 
past history of our race * * * and it is sure to reach the 
rest of the world.” 


Welcomed by Boards 

The executive secretary of the Conference Board of Hos- 
pitals and Homes of the Methodist Church says they intend 
to see the program put into effect, that they find laymen 
and boards of trustees are so immensely pleased with the prog- 
ress made by its adoption that they consider the extra costs 
well justified. I would like to borrow a method for grading 
nursing schools that would make laymen and boards support- 
ing hospitals feel that way about improvements in nursing 
education fundamental to the best care of the sick. 

In 1918 12 per cent of the hospitals of 100 beds and 
over were approved of 692 visited. In 1921 86 per cent 
of the hospitals of 100 beds and over were approved ot 
961 visited and 69.3 per cent of all hospitals of r beds and 
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over in the United States and Canada surveyed, 2,360 in all, 
were approved, and the hospitals under the control of the 
United States Navy, Army, and Public Health Service and 
the Veterans’ Bureau have been surveyed on request. 

Basis of Success 


What is the secret of the success of this program? It seems 
:o go back by common agreement to the fact (1) that the 
initiation of the movement came through a trained medical 
mind as well as through the accumulation of ideas from those 
who had actual practice in hospital administration, that the 
men formulating and guiding the work of the minimum stand- 
ird and carrying it into the field were all men of outstanding 
ability and experience in the field of hospital adminstration ; 
ind (2) to the brevity, simplicity, and nature of the minimum 
standard formulated. One calculated to set in motion growth 
and improvement from within, all tending toward the better 
care of the sick, not a classification scheme imposed from 
without. 

Five brief fundamental working principles and conditions 
of hospital organization called a Minimum Standard, printed 
on one page, that were so essential that no hospital without 
them was a safe place for the practice of medicine or the 
care of the sick, a document that has achieved international 
fame. “Briefly,” states Dr. Franklin H. Martin, director gen- 
eral of the American College of Surgeons, “the Minimum 
Standard with which it was believed every hospital should 
conform, provides the following: : 

“1. An organized medical staff comprised of qualified 
physicians and surgeons. 

“2. A monthly meeting of the staff members to review the 
professional work of the hospital. 

“3. A system of comprehensive case records. 

“4. An acceptable clinical laboratory. 

“5. Satisfactory evidence by the hospital authorities that 
the Medical Staff of its institution is comprised of legal prac- 
titioners of medicine who are opposed to the division of fees.” 


Not too Much to Ask 

They do not seem too much to ask to safeguard the sick. 
| wish we could do the same for our hospital nursing depart- 
ments and schools. A few briefly stated fundamental prin- 
ciples of school and nursing staff organization, records, stand- 
ards of equipment, acceptable hospital facilities, supervision 
and distribution of services, admission regulations, curriculum, 
and living conditions without which it would not be safe to 
undertake the training of student nurses at all to care for the 
sick. This does not seem too much to ask to safeguard the 
care of the sick either. 

I do not think we should go very far afield for a functional 
analysis upon which to base such a program. I think we 
should review the facts of nursing education projected and 
now in operation, and summarize their essential principles and 
contents. As experts in the field of nursing school and hos- 
pital affairs I think we should review our concept of the 
duties of the nurse, their range, historical developments and 
general trend, and on the basis of those for which we deem 
her most peculiarly fitted and obligated to perform in the best 
interests of the care of the sick and the prevention of disease, 
we should proceed to formulate as briefly as possible in a 
page or two a Minimum Standard constituting those funda- 
mental working principles for school and nursing department 
organization without which a school of nursing could not be 
safely recognized a school of nursing at all. 

I covet for the League of Nursing Education and the gen- 
eral committee on grading of nursing schools that we too 
should be invited to the “christening” of American hospitals, 
so many of which are being named “Accredited.” 


Apply Them to Nursing 

Let us bring to the christening of schools of nursing and 
nursing departments gifts of equal value to those that wise 
fairy, the American College of Surgeons, has been bringing to 
her hospital christenings these seven years; who comes not 
like the uninvited ugly fairy to criticise and make public odious 
comparisons of the children christened, but to bestow such 
goodly gifts of character, alike upon the princelings who 
invite her, that in the light of knowledge each becomes zealous 
and honest and fearless in searching out his own faults and 
shortcomings, brave in their eradication, and wise and full of 
joy in his attainments. 

A few guiding principles called a minimum standard whose 
bestowal are among the most priceless, fruitful and convincing 
treasures within the power of choice or gift. No wonder the 
“christenings” have gone from 12 per cent to 86 per cent in 
five short years. No wonder communities and trustees are 
becoming proud of their hospitals and more conscious of 
their own obligation to be at the christening also, to bestow 
sound business policies and all the equipment and support that 
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such a child deserves. No wonder these children, even those 
whose heredity was pretty discouraging, are developing into 
strong members of society and prospering and serving as never 
before. No wonder better medical treatment and care are 
being assured to everyone, everywhere, rich and poor through- 
out the breadth of the land. No wonder one’s heart and 
mind are stirred with the hope that the nursing school and 
department child shall not be left anywhere giftless, a mis- 
guided, weak, poor little Cinderella, but that she, too, may 
be fostered and loved and strengthened and encouraged to 
grow beautiful, intelligent, gracious, dependable and useful 
in her maturity, deserving to be welcomed not only among 
those who serve the world with humility and skill, joy and 
pride, but weleome also, and untrammeled, among the learned 
of the land. 
Can It Be Done? 

May a fitting place be made for her in the educational sys- 
tems of our day. And may the paths she wears through 
vocational fields lead as directly, as her duties there will per- 
mit, to those paths she will travel inside the gates of higher 
learning and life’s experience to broader understanding and 
truer usefulness! 

Can we, do you suppose, as nursing leaders emulate the 
methods of the American College of Surgeons? They sought 
to make hospitals the best possible place for the physician to 
heal the patient, for the graduate and undergraduate physician 
to acquire clinical skill and medical knowledge, immediate 
and remote, to assure the sick good care in illness and help 
in keeping well. We seek to make nursing schools and nurs- 
ing departments in hospitals just such places for the student 
nurse, in the opportunities and ways to acquire skill and 
knowledge in the care of the sick and the prevention of dis- 
ease. 

I think we may win the same favor and success in our 
undertaking as they have in theirs, even gain nearly as much 
momentum in a short number of years if we successfully adapt 
and imitate their policies, impose no critical inspections, or 
invidious comparisons. We must make our gifts of character, 
our minimum standards, those few essential to the presence 
of a school of nursing in a hospital at all, the fewest possible, 
most simple and practical guiding principles, not detailed, 
stereotyped outlines or patterns of attainment. Let them be 
formulated by nursing leaders, not lay people, in terms of 
first hand long experience in the actual field of nursing edu- 
cation, and nursing school and hospital administrative prac- 
tice. Finally, let the direction of the work and the offer 
of this minimum standard to the hospital schools be in the 
hands of a group of nursing leaders experienced in the prob- 
lems, ways, needs and prejudices of the hospital, medical, and 
nursing world. 

Let us also not be impatient or demand premature growth. 
Let us remember, as one of the members of the college put it, 
that “time is an essential factor in any creation” and that “it 
remains as true today as when it was written that ‘he that 
believes shall! not make haste.’ ” 

- Let us not throw a great searchlight of critical analysis over 
the schools of the land to search out the good and the evil of 
their ways, but kindle lights burning in each and all of them 
that will welcome us. We can so place these individual lights 
and turn them high enough to make clear all essential faults, 
but low enough not to show harsh outlines too discouraging 
at first. And as those within bring things to order, they will 


themselves turn the light up higher to see a little clearer and . 


finally higher still that the community may see too how much 
pleasanter and more effective place the hospital is, since schools 
of nursing are adequate, too. 


Club Visits Hospital 


Among the hospitals that have endeavored to interest local 
clubs in their work is the new Missouri Pacific Hospital of 
Little Rock, Ark., which recently was host to more than 100 
members of the Board of Commerce of Little Rock. Gov- 
ernor T. C. McRae was among those who visited the hospital. 
In addition to the personal interest aroused among members 
of the Board of Commerce who were present the hospital re- 
ceived further favorable publicity through the publication of 
news items concerning the visit in the local papers and in the 
bulletin of the Board of Commerce. 








During the 1925 business meeting the American Hospital 
Association voted to add two new classes of members, 
“donors,,’ who give at least $100 to the Association, and “bene- 
factors,” who give at least $500 to the Association activities. 
Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago, 
immediahely announced his intention to make a gift of $100 
thus to become the first “donor.” 
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Library Service for Nurses 
In a discussion at the tri-state meeting of libraries 
at Fort Wayne, Ind., recently, Miss E. Gertrude Avey, 
Cincinnati Public Library, in the following paper told 
of the work of that library among nurses .in Cincinnati 


schools of nursing: 

At the Public Library of Cincinnati we have not been able 
to include hospital work as part of the library work. By 
hospital work I mean work on the wards, or in the rooms, with 
the patients, and genera! work with the staff. We hope to 
report that we are doing such work by another year. 

it did not seem good to have no contact with hospitals and 
we decided to at least work with the nurses. Six city hospitals 
were selected, each hospital having an approved class for 
nurses. To this group of students we directed our appeal. 
We could at least try to cultivate reading habits and the use 
of books among those who were in contact with patients. 
About 400 girls are in training in Cincinnati all of the time. 

Visits were made last spring to every superintendent of 
nurses. We explained that the library wished to co-operate, 
and especially to assist the students. Most of the superin- 
tendents seemed to feel that these girls did not read enough 
and did not know books as they should know them. This 
attitude helped the work. From this first visit we found that 
one hospital was getting up a pageant. They had not come to 
the library for material, but they did come and the study 
room assisted. The pageant was a success. At all of the 
hospitals were girls who did not have library cards. Appli- 
cations were sent and the library gained many new users. One 
small hospital sent in 17 applications at one time. Two de- 
posit stations were established in nurses’ homes. Two talks 
were given at one hospital on books and the library. Many 
individual calls came to the library, but we could not keep 
account of all of these. 

Upon the request of the Council of Superintendents, leaflets 
on nursing and the local hospitals were placed in the main and 
ten branch libraries. The Council supplied most of the ma- 
terial. 

As new classes are being started a visit was made again this 
fall. The cordial way we were received was very gratifying. 
The results so far have been more new card holders, an invi- 
tation to use an hour of class time for a talk on the library, 
and a promise of definite book requests later when the courses 
are under way. The deposit stations are doing well and a 
third one will be started as soon as a few details are worked 
out by the hospital. 

Maybe we have not accomplished much, but at least the 
library has six contacts it did not have before. The library 
is getting circulation and registration from this group. And 
we hope that some nurse will be better equipped to make a 
patient happier by the help of some of the books she is read- 
ing today. 


Sutter Hospital, Sacramento, Cal., of which E. L. 
Slack is superintendent, is among those progressive 
institutions which supply guests with a packet of sta- 
tionery, envelopes and a blotter for use in correspon- 
dence during their stay in the hospital. The stationery 
's enclosed in an attractive envelope on which appears 
a picture of the hospital. 


Pool in Nurses’ Home 

The value of a swimming pool in a nurses’ home 
depends on the presence of an instructor in swimming, 
according to the superintendent of a large hospital 
which has had a pool for about three years. Without 
the instructor and without an effort to maintain inter- 
est among nurses this man finds that the pool is not 
used as frequently as otherwise. Another advantage 
of the pool is in stimulating interest among young 
women in the nursing school. 


Program of Staff Meetings 


At the 1925 meeting of the California Medical Assx 
ciation a resolution was adopted calling attention to th 
desirability of keeping programs of staff meetings ii 
general hospitals from overlapping with programs o 
county medical meetings. This resolution stated tha 
scientific programs of attending staffs should concer: 
themselves with the diseases and injuries of patient 
and that they should not take a semi-abstract or literar 
trend. 


Insurance for Nurses 


Among the hospitals which are offering a group in 
surance policy to nurses is the Mississippi Baptist Hos 
pital, Jackson, Miss., Mrs. B. E. Golightly, former su 
perintendent, said that this practice appealed to her first 
as a financial protection to the hospital and to the 
nurse’s family and second to encourage nurses to tak: 
advantage of different forms of life insurance and 
benefit policies. The policy is for $500 which increases 
to $1,000 one year from date of issue. Insurance ceases 
if the nurse leaves the hospital. 

A notice on one page of the policy says, “This policy 
is being presented to you by the Mississippi Baptist 
Hospital as a token of appreciation for your faithful 
services and loyal cooperation. Knowing the uncer- 
tainties of human existence, and realizing your high 
regard of your good names and of the reputations you 
leave behind, we think no better gift could be made than 
a protection against unforeseen and the inevitable. 

“We trust the policy will be accepted in the spirit 
in which it is presented ; that the fine spirit of coopera- 
tion will continue to grow until we can truthfully say 
‘United in heart and hand we pledge ourselves to the 
largest service possible.’ ” 





Annual Report in 1850 


Hospitals issuing annual reports may gain some help- 
ful suggestions from the following excerpt from the 
history of the New Castle Infirmary, New Castle, Eng- 
land: 

“With sharp abruptness, the year 1850 marks the 
close of one epoch and the beginning of another, in 


the history of the Infirmary. It was now nearly a 
hundred years old, and had again fallen into that state 
of deadness which overtakes an institution hopelessly 
unequal to its task. But the sense of abruptness in th 
transition from one epoch to another is produced, or 
the transition may be symbolized, by the different man- 
ner in which the Governors in that year began to issue 
their reports. The single sheet, scarcely changed from 
its first issue, with its benevolent platitudes repeated 
in identical words year after year, and its meagre sup- 
ply of information, was discontinued. Its place was 
taken by a report in booklet form, in which it was evi 
dent that the House Committee desired to place befor: 
the Governors and the public the fullest information on 
the state of the charity. Upon anyone who lays dow: 
the old-fashioned sheet, which contained the report for 
1849, in order to peruse the pages of the booklet issue: 
in 1850, the effect produced is that of a sudden step 
ping out into the light. In reality it symbolized a re 
awakening.” 









MUM, 5 





'yecember, 1925 








“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























GEORGE W. CURTIS 


Superintendent, Santa Barbara Cottage Hospital 
Santa Barbara, Cal. 


Mr. Curtis, who participated in a’number of discus- 
sions at the American Hospital Association convention 
at Louisville last month, dates his hospital career from 
1918 when he was asked to reorganize the business 
routine of the University of California Hospital. This 
survey resulted in the installation of a new system of 
departmental accounting which made possible segrega- 
tion of the interests of the large institution into various 
departments and led to the understanding of the causes 
of an operating deficit which previously escaped detec- 
tion. The deficit the survey showed was due to the 
educational, free and research work of the hospital. 
A number of other hospitals in California called on 
Mr. Curtis to establish his accounting system for them 
and as a result of his experience he published a book, 
“Improved Methods in Hospital Management,” whose 
principles have been adopted by a number of institu- 
tions outside of California. Mr. Curtis has been super- 
intendent of Santa Barbara Cottage Hospital since 
August 1, 1922. He is a graduate of the University of 
Wisconsin school of commerce. 


Miss Ida M. Cook, who had been anesthetist at 
Scranton State Hospital for four months, and who 
previously was superintendent at the Warren Hospital 
at Phillipsburg, N. J., on December 1 accepted the 
superintendency of the Stroudsburg, Pa., General Hos- 
pital. Miss Cook opened the Warren Hospital and also 
organized the nurses’ school there. 

Miss Pauline Martignoni, R. N., superintendent, 
American Hospital, Chicago, announces that ground 
has been broken for the erection of a four-story fire- 
proof addition. 
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Dr. A. J. McRae has resigned as superintendent of 
St. Luke’s Hospital, Duluth, Minn., effective January 1. 

Miss Martha Manaskee is the new superintendent of 
the Memorial Hospital, Sturgis, Mich., since Decem- 
ber 1. She is a graduate of Michael Reese Hospital, 
Chicago. 

Miss Edith Shore of Minneapolis has been appointed 
superintendent of the Luverne, Minn., Hospital. She 
is a graduate of Asbury Hospital, Minneapolis. 

Miss Frances Chappell resigned as superintendent of 
the Freeman Hospital, Joplin, Mo., November 1, and 
has been succeeded by Miss Emma Becktell. Miss 
Becktell formerly was superintendent of Burge Dea- 
coness Hospital at Springfield, Mo. 

Dr. Charles N. Combs, superintendent, Union Hos- 
pital, Terre Haute, Ind., and for many years secretary 
of the Indiana Medical Association, was elected presi- 
dent at its recent meeting. Dr. Combs was 1924-25 
president of the Indiana Hospital Association. 

Miss Mabel Davies has been named superintendent 
of the Beekman Street Hospital, New York City. 

Mrs. Grace P. Waller, Bedford, Ind., is the new 
superintendent of Woodward, Okla., General Hospital. 

Dr. George O’Hanlon has resigned as medical direc- 
tor of Bellevue and Allied Hospitals, New York City, 
to take a similar position with the Jersey City Hospital, 
Jersey City, N. J. Dr. O’Hanlon is a former presi- 
dent of the American Hospital Association and has 
been active as a member of various committees for a 
number of years. 

Mrs. Grace Brown Eckert of Philadelphia has been 
appointed superintendent of the County Tuberculosis 
Hospital, Reading, Pa. 

C. Reb Massenburg has resigned as superintendent 
of the Macon Hospital, Macon, Ga., to become super- 
intendent of the new Allison Hospital, Miami Beach, 
Fla. Mr. Massenburg was superintendent at Macon 
for five vears, during which time he instituted a num- 
ber of improvements. C. D. Sanford has succeeded 
Mr. Massenburg at the Macon Hospital. 

Miss Ethel Bright has been appointed superinten- 
dent of the Randolph County Hospital at Winchester, 
Ind., succeeding Miss Nova Marting. Miss Pright 
formerly was superintendent of the King’s Daughters 
Hospital at Madison, Ind. 

Mrs. Margaret A. Mays has resigned as superin- 
tendent of the Hayswood Hospital, Maysville, Ky. 

Miss Anna McDonald has been appointed superin- 
tendent of Memorial Hospital, Norwalk, O. 

Miss Blanche Dunlap is superintendent of the new 
Community Hospital at Willard, O. She formerly was 
connected with the Hillsboro Hospital. Miss Ada 
Cohagen is the night superintendent. 

Dr. Paul O. Turner, Seattle, Wash., has been ap- 
pointed superintendent of the State Tuberculosis Sana- 
torium at Hazelwood, near Louisville, Ky., succeeding 
the late Dr. S. W. Bates. 


“The Nurse in Poetry” 


Poems on nursing collected from many sources and a 
frontispiece by Hanson Booth are the features of the 1926 
calendar of the National League of Nursing Education, now 
on sale. It may be ordered from the headquarters of the 
National League of Nursing Education; 370 Seventh avenue, 
New York City. “The Nurse in Poetry” is the theme of the 
calendar, and such poets as William Ernest Henley, Robert 
Louis Stevenson, Gabriel d’Annunzio, Henry Wadsworth 
Longfellow and Alice Meynell are included in the collection. 
The price is $1 per single copy and 75 cents on all orders of 
50 or over delivered in one shipment. Proceeds of the sale 
will be used to help maintain and develop the activities of the 
National League of Nursing Education. 
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Who'll Be Santa 
for Your Hospital? 


The question of providing funds, equipment, per- 
sonnel or space for needed departments of services 0! 
a hospital is one that constantly faces many hospital: 
At this time of the year when thoughts of Christmas 
are in the minds of all, the question of “Who'll pi: 
Santa for the hospital?” frequently arises. 

More and more hospitals act on the assumption th 
the public will become interested and will help devel 
a hospital if it is told what the institution is doing a1 
attempting to do. These hospitals do not wait unt 
Christmas time to suggest that Santa leave funds f. 
new equipment, a physiotherapy department, endoy 
ment, an addition or other badly needed item, but the 
tell the public about these needs at regular interva' 
through monthly, bi-monthly or quarterly bulletins 
One hospital featured prominently a list of importai 
needs, one at a time, in its monthly bulletins, and bx 
fore long it was acknowledging gifts that made it pos 
sib'e to add the equipment or services named in earlie: 
issues. There are many instances of the response oi 
individuals to a proper presentation of needs and of 
opportunities for increasing the work of the hospital 

The hospital that has this means of contact with the 
clubs, schools, churches, influential men and women 
and other interests in its community never fails to 
profit by it. That’s why other hospitals endeavor to 
imitate the example of these progressive institutions, 
put the hospital that puts over an idea first naturally 
gains added prestige. 

By all means use opportunities presented at Christ- 
mas time to call attention to useful gifts Santa might 
leave the hospital, but if you get the ear of the in- 
fluential and wealthy people and regularly through a 
bulletin you will find that Santa will come in May or 
August or whenever there is need for him. 

Incidentally, getting out a bulletin is interesting and 
there is a great deal of fun watching the different 
things that can be traced to different items. 


How Some Patients 


See the Laboratory 

A difficulty that almost always is brought before a 
hospital association meeting is the question of explain- 
ing laboratory charges to patients. We are not going 
to attempt even to offer an answer, but it might be 
interesting to outline the attitude of one type of in- 
dividual. 

He sees an item, “laboratory $10,” on the bill, and 
immediately protest the “robbery.” “$10 for taking 


hd 


a few drops of blood? An outrage! 

The few drops of blood represent all the service the 
patient has had from the laboratory, as he sees it. Tic 
does not know of the careful scrutiny of the drops an‘ 
of the finding of indications that caused the physician 
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| Our Platform 





‘I hold the unconquerable belief that . . . . the 
‘ure belongs to those who accomplish most for suffer- 
; humanity’—Pasteur. 

|. Better service for patients. 

2. Properly organized hospital facilities for every 
mmunity. 

3. Adequate training for hospital executives and 
tiffs. 

4. Education of the public to its responsibility and 
ty toward hospitals. 

5. Complete and effective organization of the hos- 
ital feld. 








to take precautions that prevented a serious or even a 
fatal result. The patient may not have entered the 
laboratory, and he did not see the laboratory report, so 
the extraction of blood was all that the hospital did. 
\nd the charge was $10. 

As many hospitals have found, the patient must be 
told about the functions of a laboratory, and a good 
way to impart this information is through the patient’s 
physician. Printed cards or folders are sometimes fur- 
nished to physicians for distribution to patients, but 
these cannot replace the short explanatory talk of the 
doctor, 

Hospitals that have had occasion to answer criticism 
and complaints of patients regarding laboratory charges 
have found that the average person appreciates the 
importance of the laboratory when it is explained. 

ducation seems to be the key to the solution, but 
the education must be carried on systematically and 
thoroughly. 

HospitaAL MANAGEMENT would like to hear how 
some of its readers have answered this question. 


What’s to Be Done for 


the Rural Communities? 


A study of eight Wisconsin villages of 5,000 or less, 
as reported in this issue, brings to light facts that al- 
ready are known to many hospital administrators, but 
which may surprise many executives in the larger cities, 
iar removed from the “country.” If this study could 
be taken as a guide to the type of service available to 
igricultural communities, the farmer and his family 
may be said to lack most of the fundamentals of good 
hospital service. His “hospital” is a hospital only when 
needed as such; at other times it is the home of the 
(octor or nurse. As an indication of the service of 
such a hospital is the failure to discover any form of 
inspection or of control by a government agency, local, 
county or state. 

Such “hospitals” are merely adjuncts to the doctor’s 
practice, and they have no contact with any agency 
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attempting to set or raise standards. In fact, the hos- 
pitals studied by the author of the paper, were not 
even named in any directory or printed list. 

There is every reason to suppose that conditions 
found by the study in Wisconsin have their counter- 
parts in other states, and that a considerable propor- 
tion of the 110,000,000 people of the United States 
must use such hospitals. Because of their origin, it is 
not logical to believe that they will develop efficiency of 
their own initiative. Many will cease to exist with the 
death of the physician. Many others, no doubt, will 
give way to the more properly equipped hospital of a 
larger community, especially as the development of 
good roads brings this community closer. The latter 
type of hospital will develop and progress of itself, 
fortunately, and has greater opportunity of contact 
with all the agencies in the hospital and allied fields. 

But there always will be a need for some kind of 
hospital facilities in the communities such as were 
studied, and the problem of relating these facilities to 
the nearby larger hospital is one that should be given 
due consideration. 


A Sidelight 
on Questionnaires 


An interesting sidelight on the much-berated ques- 
tionnaire was found in the comment of a hospital 
superintendent who recently served on a committee of 
an association and who in the course of the preparation 
of a report sent a list of questions to a number of 
hospitals. 

“The most important lesson I learned personally 
from this questionnaire,” said this committeeman, “was 
to make every effort to answer similar communications 
that I may later receive. Up to this time I have re- 
garded a questionnaire as something to be put aside as 
soon as received, and answered, perhaps, with as little 
effort as possible at some convenient time, which fre- 
quently never comes. I believe that a great many 
other hospital superintendents regard questionnaires in 
the same light. After being at the other end of a 
questionnaire, however, I realize what an enlightening 
document a questionnaire is. For instance, from the 
answers I received to my own questionnaire I involun- 
tarily classified the different superintendents as to their 
ability, knowledge of their work and other things. I 
knew very few people personally to whom I wrote, 
but even some of these, through their careless answers 
and inability to give detailed information, gave me the 
impression that there were a number of things about 
their own hospitals which they did not know and 
apparently could not find out. 

“T believe that if I were asked to recommend persons 
for an important position in the hospital field I would 
not make much of a mistake by selecting candidates in 
accordance with their methods of answering question- 
naires,” 
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The Nurse a Factor in Safety 


Treatment and Prevention of Sickness Decrease 
Likelihood of Mishaps in Industrial Plant 
By Phena Isabel Ostrander, R. N., Supervising Nurse, 
International Paper Company, New York. 

When asked to present a paper on “The Part the 
Nurse Plays in Preventing Lost Time Accidents,” it 
seemed advisable to get expressions of opinion from 
the plant nurses of the company. A letter was sent to 
them requesting their views. The replies contained 
valuable material, though little that was new. Nearly 
all the writers stressed : 

“Proper clothing for those working near moving ma- 
chinery.’ 

“Protection for the eyes.” 

“The proper use of first aid equipment, requiring 
instruction in its use, at least to foremen.” 


“Proper correction of defects of vision and care of 


the general health. Many serious accidents result from 
poor or deranged physical condition of the worker,” 
etc. 

The work of a nurse employed in an industry must 
be carried on instructive and educational lines, like all 
other branches of public health nursing. 

The predominant and foremost aim of this form of 
nursing is to improve the health and efficiency of the 
workers by safety and health education. 

Prevention of Accidents 

In preventing lost time accidents, an industrial nurse 
plays a very important part; by careful observation she 
can determine whether the accidents warrants the serv- 
ices of a physician. Besides, she is able to render the 
best first aid possible to minor injuries such as small 
punctured or lacerated wounds, cuts, bruises, sprains, 
burns, etc. And where such injuries are properly cared 
for in the first aid room there is seldom need of a 
physician, because the danger of infection is very slight 
when wounds are treated with precaution and dressed 
immediately. The nurse can also advise employes upon 
various sanitary and safety matters and can assist by 
ready co-operation with all who have charge of sanita- 
tion and safety. The reporting of any unsanitary or 
unsafe conditions that may be observed and the fre- 
quent reading of safety and sanitary literature are other 
phases of her work. 

In case of doubt in any accident, she should call a 
surgeon. She also should keep track of patients at 
home and do everything possible within proper limits 
to have them return to work at the earliest possible 
time. 

Many convalescent cases can do “light work” other 


From a paper read by cord before National Safety Congress, 
Cleveland, September 30, 192 


than their own and so can be of service to the cin- 
pany, until able to do full time. In those cases, i\x 
nurse can look up work that the patient may be «le 
to do. 

Gaining Employe’s Confidence 

Proper instruction of certain members of the nivitt 
crew who may have to render first aid when the ni se 
is not on duty, also should be part of the nursc’s 
schedule. 

The plant nurse is the first aid at all times o! a 
physician in industry. The confidence of the employes 
is gained through personal contact established by a 
good first aid room and by the daily advice of the 
doctor and nurse to the individual patients when they 
are in the receptive mood. The best method of health 
education is when an employe is sick, tell him why he 
is sick or if injured, how such an injury could have 
been prevented. Prevention of disease and injury is 
of importance as well as treatment. When an employe 
has been truly inspired with the spirit of the first aider, 
he not only is an asset in knowing what to do at the time 
the emergency occurs, but he can be counted on to be 
on the lookout constantly to prevent accidents. 

First aid means combating shock by stimulation or 
application of heat; controlling hemorrhage either by 
direct pressure or the application of the tourniquet; 
relieving asphyxia by the Shafer prono pressure mancu- 
vers,and properly mobilizing injured parts by emergency 
splints, so that further injury is not caused during 
transportation of patient. 

The treatment of illness or other affections reacting 
upon the physical well being of the employe means pre- 
vention of lost time accidents. All accident cases com- 
ing to the first aid room are watched for signs of the 
presence of some illness or health defect. Service that 
detects disabilities also lessens the probability of acci- 
dents. Picking out the worker with poor vision, <e- 
fective heart or hernia gives a three-fold protection, to 
the worker himself, to his fellow laborers and to the 
company. The earlier an injury receives intelligent at- 
tention the better are the chances of recovery and the 
shorter is the period of disability. No injury is too 
slight to receive treatment. Industrial hygiene implies 
that factory working conditions should conform to the 
laws of health, and it safeguards the worker from in- 
jurious consequences connected with his work. 


Personal Appearance 

The nurse in calling at the homes knows the :nti- 
mate relations between the physical condition and the 
home environment of the employe and can urge the 
correction of defects and minor troubles that might 
become serious. 

The plant nurse whose chief function is health main- 
tenance, including physical and mental qualificati ns, 
takes a very important part in preventing lost time ac- 
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cidents, by being an active member of the safety com- 
mittee, teaching prevention and treatment of accidents 
and illness, hygienic living and caution in dangerous 
trades. 

There is probably no more attractive costume for a 
woman than the nurse’s uniform, when it is clean and 
properly worn. An untidy nurse in a sloppy uniform, 
cap awry and nondescript shoes and stockings, is an 
abomination. Unless under some extraordinary cir- 
cumstances, white shoes and stockings should be worn 
with the uniform. If the nurse is a graduate of a 
hospital training school, she should wear her school pin. 

The nurse doing this work should have real training 
in first aid, particularly in handling shock cases and in 
the proper dressing of wounds. She should have nerve 
and self-confidence. 

She should read regularly the literature devoted to 
sanitation and first aid, and endeavor to become a nurse 
specialist in these subjects. 

In a recent paper, John Lundrigan, industrial super- 
intendent of this company, stressed a number of very 
important points in accident prevention. In one of 
these, the nurse can be of great help. In her contact 
with people in their homes, she can make many sugges- 
tions as to cleanliness and sanitation, and particularly 
proper ventilation of living quarters. In time, the 
nurse having gained the confidence of the force in the 
intimate contact she has with the ill and injured, can 
give them much valued advice without offending them. 


A Difficult Position 

There is probably no more difficult position that the 
nurse can accept than in industrial work. 

In some very large plants where a surgeon 1s con- 
stantly on duty, her work is that of assisting the sur- 
geon. When, however, she is alone and must decide 
when to call the surgeon, her difficulties are multiplied 
a thousand fold. Of course, “when in doubt” she calls 
the surgeon, but the nurse must always have in mind 
the lessening of expense for the company and the rapid 
clearing up of cases. 

She must be a diplomat, guarding the patient’s and 
employer's interests, giving offense to no one. 


A Department Store Health Service 


Hospital, Home Calls by Nurses, Dental Service and 
Milk Available to New York Company’s Employes 
By Warfield- Webb 

In the large establishment conducted by Lord & 
Taylor, New York’s big department store, where about 
1,800 employes are on the payroll, there has been a 
hospital as well as other medical work, including dental, 
chiropodist and visiting nurse service, in existence for 
some years. The success of the experiment or plan 
has been proven of material aid and the cost, while 
seemingly in excess of what might be considered by 
some as large, has been more than compensated for by 
the increased efficiency in the employes. 

There is conducted in this store a regular hospital 
of the industrial type. There are two physicians who 
make daily visits to the store hospital, which contains 
two wards with six beds, a consulting room, as well 
as a regularly equipped operating room. The phy- 
sicians are male and female, and in this way every case 
can be handled to the best possible advantage. Prelim- 
inary examinations are made with the employment of 
each new person, and an annual re-examination of all 
the employes. 
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In case of illness the hospital staff, which in addition 
to the physicians noted above is made up of a trained 
nurse and an assistant, gives immediate attention to 
the individual and, aside from the regular routine work, 
gives a well-organized plan of health talks. The latter 
are given formally at times under the physicians’ direc 
tion to the entire personnel, but for the greater par 
these talks are given in the intimate daily talks 
consultations in the doctors’ offices, where the res: 
have been found of much value. In unusual conditi 
the cases are referred to suitable outside clinics 
hospitals. 

With the aid of the director of welfare of the s: 
there is conducted a visiting nurse service and it ta 
care of the need for home visiting, although in s: 
cases no medical advice is given, the latter being gi: 
only at the store hospital. This plan has worked 
very satisfactorily. In some cases the employe 
tained at home by illness is given his wages, and in 1 
case the employe is requested to report at the hospi: 
In the event that, in the judgment of the nurse, 
illness warranted the absence and the individual rec 
for service and faithfulness has been good, h« 
excused with full pay. 

A milk clinic also is operated by the store, so 1! 
under weight and poorly nourished employes may 
given the benefit of daily supplies of good milk, at their 
own expense if they are able to pay, and if not, the 
company stands the cost. 

Maintains Dental Service 


While the company does not maintain a convalescent 
home, it does assist those employes needing a place o/ 
rest to obtain adequate and satisfactory places for re- 
cuperation. In no case is there a fee taken at the store 
hospital, either for advice, treatment or medicine. This 
is all taken care of by the company. 

The company also maintains a dental clinic, and in 
addition to dental work, educational and preventive 
programs are conducted and the department is operate: 
in connection with the hospital. The dentist, however. 
is not paid a salary and charges a reasonable fee for 
materials and work. 

The result makes possible a force of employes who 
can give far better service and who are trained to take 
care of their health. 


Group Insurance Issued 


Two railroads and a clothing company are among organ- 
izations recently announcing group insurance plans for em- 


ployes. The shop employes’ association of Milwaukee, St 
Paul & Sault Ste. Marie railroad has contracted for group lile 
policy covering 1,500 members with death, health, and acci- 
dent insurance, totaling approximately $1,500,000. Insurance 
of $8,000,000 has been placed on lives of 2,000 employes oi 
the Clinchfield R. R. Co. and its subsidiaries. No medica! 
examination is required and all who have been in employ oi 
company three months are included. For those earning up to 
$100 per month, $1,000 is provided; between $100 and $175, 
$2.000 is provided; and for all those over $175, $3,000. An 
additional indemnity of $1,000 applies in case of accident 

death or permanent total disability. 

Group insurance covering 491 men and women and totaling 
$629,500 has been acquired by Kahn Tailoring Co., Indian 
apolis. Employes. pay part of premiums. Those below the 
rank of foreman will receive protection of $1,000 each and 
employes in higher position are eligible to larger amounts 





Winter Recreation 


How 73 companies provide recreation for their empl: 
during the winter is described in the report, “Winter Recre- 
ation for Employes,” published by the Policyholders’ Ser: ice 
Bureau of the Metropolitan Life Insurance Company. Meth» 
of providing indoor sports, including bowling, boxing, w 
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Simmons Furniture 


Binghamton City 
Hospital 
Binghamton, N.Y. 
Chester County Hospital 
Westchester, Pa. 
Lubbock Sanitarium 
Lubbock, Texas 
Pitcher Hospital 
Pitcher, Okla. 
Evangelical Deaconess 
Hospital 
Marshalltown, Iowa 
Reading Hospital 
Reading, Pa. 
‘Tacoma General Hospital 
Tacoma, Wash. 

Bell Memorial Hospital 
Kansas City, Kansas 
ronklin Square Hospital 
Baltimore, Maryland 
Lutheran Hospital 
Cieveiand, Ohio 
Hunts Point Hospital 
Bronx, New York 
Norwegian Lutheran 
Hospital 
Chicago, Illinois 
Beaver County 


‘Tuberculosis Hospital 
Monaco, Pennsylvania 
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Other Hospitals Using 


HOSPITAL MANAGEMENT 








A typical Simmons-equipped “eh 
room in Mercy Hospital, tte 
Portsmouth, Ohio. 
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Showing Simmons Chair, 
nt Dresser and Writing Desk 
— from Suite No. 108. Bed is 
Design No. 107171. 


Would you use wood beds? 


The same striking advantages 
which originally prompted the 
adoption of metal beds in hospitals, 
recommend Simmons Steel Bed- 
room Furniture. 


It is sanitary. It is permanent. It 
is adding charm to the most ex- 
pensive private rooms in modern 
institutions. It is the first choice 
even for wards solely on the basis 
of lowest yearly cost. 


Unharmed by disinfectants, the 
baked-on enamel finishes of Sim- 
mons Steel Furniture are more 
durable than any other furniture 
finish in use. Hardest service will 
not mar or scar its beauty. And it 
is as easy to wash, inside and out, 
as porcelain. 


Specify this economical and at- 
tractive furniture for your institu- 
tion. See it at your regular dealer’s. 


For further information address Contract Department 


THE SIMMONS COMPANY, 666 LAKE SHORE DRIVE, CHICAGO 


SIMMONS 
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FOR HOSPITALS AND INSTITUTIONS 
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tling and swimming and outdoor sports such as hockey, skating, 
skiing and hiking, are described. Successfully organized elee 
clubs, bands and string orchestras are discussed. How several 
companies provide facilities for such activities is outlined. Club 
houses, gymnasiums, rest and recreation rooms and hotel clubs 
now being used by employes are described. Equipment speci 
fications are given of two recreation rooms now in existen 
and for the employe gymnasium of the Metropolitan Lif 
Insurance Company. A copy of this report may be had 
writing to the Metropolitan in New York. 





Defective Sight Prevalent 


Defective eyesight is affecting the country’s industrial out 
put, is handicapping education and is a growing menace 
human welfare, it is asserted by the Eye Sight Conservati 
Council of America in a comprehensive eyesight survey « 
two years’ duration covering the entire field of eyesight con 
servation. The Council finds that defective vision is wide- 
spread among industrial workers and school children, and ti: 
it is a prolific source of waste in both industry and educat: 
The report says that 25 per cent of the school children in th 
public schools of the United States “have manifest defects of 
vision and symaptoms of eyestrain.” This result was reac}: 
through simple visual acuity tests. The survey, it is stated, 
covers eye tests of more than 14,200,000 school children an 
students enrolled in public schools, state normal schools, uni- 
versities and colleges. 

Eyesight, as an important factor affecting the output of t! 
industries of the United States, is being overlooked, the report 
asserts. A survey was made to determine the prevalence of 
visual defects among industrial workers and the methods 
practiced by industrial concerns for examining the eyes of 
their employes. Information was furnished by 170 companies 
located in 23 states and employing over 1,000,000 persons. 
The data furnished by 40 companies was complete enough for 
adequate summary and comparison. 

“The records of these 40 companies,” the report adds, “cover 
the examinaitons of the eyes of 204,817 employes. The kinds 
of tests used vary from the very simplest to thorough eye 
examinations. Even though the prevalence of defective vision 
was reported by one company as low as 5.3 per cent, the aver- 
age proportion of defective vision as reported by the 40 
companies was 44.3 per cent. The records from 20 companies 
of 150,782 eye examinations, or 77 per cent of the 204817 
examinations reported, showed the prevalence of defective 
vision ranging from 48.3 per cent to 79.2 per cent and averag- 
ing 54 per cent. 

“The group is considered sufficiently large and properly dis- 
tributed, both geographically and according to the type of in- 
dustry, to establish an accurate incidence of the proportion of 
defective vision among the 42,000,000 gainfully employed per- 
sons in the United States.” 


A British Hospital Problem 


According to a recent issue of the Journal of the A. M. A. 
hospitals of England are being seriously burdened by the 
enormous increase of automobile accidents. The item says that 
the British Hospitals Association indicates that there was no 
legal or other machinery in compensation cases to help hospitals 
obtain payment for service to such patients. 











The Hospital Calendar 











¢c atalcogve. 


FAICHNEY /; 


INSTRUMENT CO J 
WATERTOWAI, NY 


Prenoulked,, 
Fack-nee 


VPeaTikl BACIE Tees TER wm 








.Hospital Association of Pennsylvania, Pittsburgh, 
April 13-15. ’ 

Hospital Association of Illinois, Chicago, May, 1926. 

A. M. A. Conference on Medical Education and 
Hospitals, Chicago, February 15-18, 1926. 

National Hospital Day, May 12, 1926. 

American Nurses’ Association, Atlantic City, N. J., 
May 17-22, 1926. 

North Carolina Hospital Association, Wrightsville 
Beach, June 10, 1926. 

Alabama Hospital Association, Mobile, 1926. 

American Medical Association, Dallas, Tex., 1926. 

Mississippi Valley Conference on Tuberculosis, (hi- 
cago, June, 1926. 
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Stabilized Mo- 
bile X-ray Unit 
—an ideal phy- 
sician’s outfit 


Two-Section Mobile 


“« Snook- Special * Combination Diagnostic and Deep 
Therapy Apparatus for the specialized X-ray laboratory 


ate A Point of View 


“Ofall human ambitions 

an open mind eagerly ex- 

pectant of new discover- 

ies and ready to remold 

convictions in the light 

of added knowledge and 

dispelled ignorances and 

misapprehensions, is the 

j noblest and the most 
Quartz Lamp for difficult to achieve.” 

Uletra- Violet 

Therapy % —James Harvey 

; Robinson in 

“The Humanizing 

of Knowledge” 


Wantz Multiple 
Wave Generator 
for Sinusoidal and 
Galvanic Therapy 


The Victor X-Ray Corporation owes its leadership 
in the manufacture of X-ray and physiotherapeutic 
apparatus to a point of view. 

This point of view recognizes the fact that roent- 
genology and physiotherapeutics are ever evolving 
new methods which must be reckoned with both by 
the physician and by the manufacturer of medical 
apparatus. But what new methods are sufficiently 
advanced for acceptance in practice the medical pro- 
fession alone is competent to decide. 

Hence while the Victor X-Ray Corporation keeps 
abreast of the progress made by medical research 
it introduces only such apparatus as open-minded 
physicians are convinced they need. 

Thus both medical progress and medical conserv- 
atism dictate the character of the roentgenological 
and physiotherapeutic apparatus developed by the 
Victor X-Ray Corporation. 

Let us advise with you in the selection of X-ray equipment that 
best meets your individual requirements. If there is some phase 
of physiotherapy on which you would like authoritative reprinted 


articles, we have them. You don't obligate yourself to buy when 
writing us for suggestions or literature. Use the coupon below. 


VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches— Not Agencies —Throughout U.S. and Canada 





VICTOR X-RAY CORPORATION, Chicago 
Please send me information on X-ray apparatus for 





(State range of service desired) 
Descriptive Bulletins and Clinical Reprints on: 
O Quartz Lamps O Sinusoidal Apparatus 
0 Diathermy Apparatus 0) Galvanic Apparatus 
O Phototherapy Lamps 





Name 
Address 


City 


f (14-239) § 
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COLUMBIA 
METAL BEDS 


FOR THE 


HOME, HOSPITAL 
and INSTITUTIONS 





Manufactured by 


Joseph Turk Manufacturing Co. 


BRADLEY, ILLINOIS 






































WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 
812-518 South Green St. CHICAGO, ILL. 











Data File of Literature 
(Continued from page 47) 
of hospital supplies and equipment, including uniforms anq 
gowns, surgical instruments, food service equipment, Cleaning 
materials, etc. Will Ross, Inc., 457 E. Water street, Mil- 
waukee, Wis. 
Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

127. “Survey of Monel Metal Equipment in Cafe:erig” 
5 page reprint. International Nickel Company, 67 Wall s:reet 
New York City. ; 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz. 
baugh Mfg. Co., Toledo, O 

111. “Pix Kitchen Equipment.” 28 page illustrated beoklet 
of installations in hospitals, hotels and restaurants, etc. A ‘bert 
Pick & Company, 208-224 W. Randolph street, Chicago, III, 

112. “Pix Master-Made Heavy Duty Coal Range.” 4 page 
illustrated leaflet. Albert Pick & Company, 208-224 W. ‘an. 
dolph street, Chicago, III. 

113. “Pix Master-Made Electric Kitchen Equipment.” 12 
page illustrated leaflet. Albert Pick & Company, 208-224 w. 
Randolph street, Chicago, III. 

114. “Pix Jacketed Kettles and Kindred Equipment.’ 8 
page illustrated folder. Albert Pick & Company, 208-224 W, 
Randolph street, Chicago, II. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

147. “Dougherty’s Superior Coffee Urns.” 32 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

148. “Bakers and Confectioners’ Tools, Utensils and Sup- 
plies.” 62 page illustrated catalog. W. F. Dougherty & Sons, 
Inc., 1009 Arch street, Philadelphia, Pa. 

150. “Superior Steam Tables and Plate Warmers.” 4 
page illustrated catalog. W. F. Dougherty & Sons, Inc., 1009 
Arch street, Philadelphia, Pa. 

151. “Superior French Cooking Ranges.” 48 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

No. 176. “Cleaning Dishes at Less Cost.” 48 page illus- 
trated booklet. Crescent Washing Machine Co. New 
Rochelle, N. Y. 

Laundry Equipment and Supplies 
180.—“Modern Laundry Machinery,” 48-page illustrated cat- 
alog. F. W. Mateer & Co., 226-232 West Ontario street, Chi- 
cago, Il. 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, III. 

129. “Monel Metal Laundry Equipment.” 6 page reprint. 
—— Nickel Company, 67 Wall street, New York 

ity. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C. 

139. “Chicago Clothes Dryers and Laundry Appliances.” 
39 page illustrated catalog. Chicago Dryer Company, 2220 
N. Crawford avenue, Chicago, III. 

140. “Chicago 3-Roll and 6-Roll Ironers.” 8 page Illus- 
trated folder. Chicago Dryer Company, 2210 N. Crawiord 
avenue, Chicago, III. 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Lavatory Equipment : 

132. “Onliwon Toilet Paper and Paper Towel Cabinets 

Descriptive leaflet. A. P. W. Paper Company, Albany, N. Y. 
Nurses’ Uniforms 

108. “Dix Make Uniforms for Women.” Illustrated book- 

let. Henry A. Dix & Sons Corporation, 141 Madison avenue, 


New York. 
Paper Goods 
131. “Onliwon Paper Towels.” Leaflet and samples. A. 
P. W. Paper Company, Albany, N. Y. ’ 
168.—“Pocket Sputum Flask.” Descriptive leaflet. Buruitol 
Manufacturing Company, 1165 Sedgwick St., Chicago, III. 
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An Efficient Purchase 



































Troy S2rvic: Dryroon Tumbler 






For the small hospital laundry no better drying tumbler is built than 
the Troy Service Dryroom Tumbler. The above letter from Mr. A. O. 
Bauss is convincing proof that the machine ‘delivers the goods” and 
that Troy service and equipment is a wise choice. 








Troy laundry machinery has proved equally satisfactory in many other 
representative hospitals and institutions. A staff of Troy experts is 
always ready to advise you concerning any laundry problems which 
you may have. This service is offered without any obligation. 







TROY LAUNDRY MACHINERY CO., LTp. 


Chicago New York City San Francisco Seattle Boston Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Christiania 


FACTORIES, EAST MOLINE, ILL., U. S. A. 
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Floor Storage Room 
Cabinets of New 
St. Margaret Hospital, 
Hammond, Ind. 











/ 





BUILT-IN CABINETS 


—are a distinct advantage in modern 
hospital construction and a recognized 
contribution to the general efficiency 
This built- 


in feature is a convenience that will 


of the hospital personnel. 


instantly appeal to those desiring mod- 
ern efficiency and the construction pre- 
cludes the necessity of scrubbing and 
polishing the exterior as in the ordi- 
nary open style cabinets. 


Built-in Cabinets are custom made 
according to architect’s specifications 
and can be furnished in all types with 
single, double, four, six or eight doors, 
either of sheet steel or plate glass. 


Prints of built-in cabinets will be 
furnished to architects and hospital 
builders on request. 


FRANK S. BETZ CO. 


HAMMOND, INDIANA 


634 S. Wabash Ave. 
CHICAGO 


3213 Swiss Avenue 
DALLAS, TEXAS 


6-8,W. 48th Street 
INEW YORK 
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Plumbing 
169.—“Traps and Valves.” Catalog of loose leaf illustrate 
bulletins. C. A. Dunham & Company, 230 East Ohio §¢, 
Chicago, Il. 
Rubber Goods 
No. 175. Information and samples of Curity rubber sheet. 
ing. Lewis Manufacturing Company, Walpole, Mass. 
Signal Systems 
164. “Chicago Silent Call Signal System.” Non-tecinica} 
12 page illus:rated 


York City. ‘ 
Sterilizers 

136. “American Sterilizers and Disinfectors.” 16 
illustrated booklet. American Sterilizer Company, Eri 

137. “New American Auto-Clamp Bed Pan Sterilizer.” 
pe illustrated leaflet. American Sterilizer Company, 

a. 

171.—“Sterilizer Specifications.” Fifteen pages, muimeo- 
graphed. Wilmot Castle Company, Rochester, N. Y. 

172.—“Sterilizers.” Separate illustrated bulletins for large 
hospitals, for offices and small hospitals. Wilmot Castle Com- 
pany, Rochester, N. Y. 

Surgical Instruments and Supplies 

103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30 East Randolph street, Chicago. New York, 6,8 
West 48th street. Hammond, Ind. 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Burer 
and Honore streets, Chicago. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. 

Water Softeners 

173.—Paige & Jones Zeolite Upward Flow Water Softeners, 
Eight-page illustrated leaflet. Paige & Jones Chemical Co, 
Inc., Hammond, Ind. 

115. “Paige-Jones Zeolite Water Softeners for Industrial 
Purposes.” 4 page illustrated leaflet. Paige-Jones Chemical 
Company, Hammond, Ind. 

116. “Paige-Jones Pressure Sand Filters.” 6 page illus- 
= leaflet. Paige-Jones Chemical Company, Hammond, 


Ind. 
117. “Reducing Boiler Waste.” 16 page illustrated booklet. 
Paige-Jones Chemical Company, Hammond, Ind. 
Wheeled Equipment 
119. “Colson Wheel Chairs and Equipment.” 
illustrated catalog. Colson Company, Elyria, O 


78 page 


120. “Colson Quiet Trucks.” 32 page illustrated catalog 
of trucks and conveyors, etc. Colson Company, Elyria, O 

121. “Colson Wheeled Equipment for Hospitals.” 20 page 
illustrated folder. Colson Company, Elyria, O. 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illu&trated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, Ill. ; 

154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, III. 

155. “X-ray Supplies.” 80 page illustrated catalog. Victor 
X-ray Corporation, 236 S. Robey street, Chicago, IIl. 

159. X-ray Apparatus and Accessories. Illustrated bul- 
letins describing various pieces of X-ray equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, III. 

160. Physiotherapy Equipment and Accessories. Illus‘rated 
bulletins of various items of physiotherapy equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, III. 

162. “X-ray Uses of Malted Milk.” 16 page booklet. 
Horlick’s Malted Milk Company, Racine, Wis. 

65.—“The Modern Science of Diathermy,” 14-page illus 
trated booklet. Engeln Electric Company, East 30th and 50- 
perior Ave., Cleveland, O. 
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SCIALYTIC 





ORLICK’s 


THE ORIGINA, 





FACTURERS 





A 
Hop MALTED MILK CO» 
Greqy KACINE, WIS.,U.5-A- wo. 


B.«ITAIN: SLOUGH, BUCKS. ENO 








Shadowless—Heatless—Glareless 


OPERATING LIGHTS 


have now been adopted by the leading Hospitals of 
27 Nations (practically the entire civilized World). 


eases and for all 
or modified diet. 


Full information gladly furnished on request. 


B. B. T. Corporation of America 
Atlantic Building 


Horlick’s, 


Philadelphia 


























Meets 
the 
Special 
Needs 
of the 


Hospital 











The high nutritive value of Horlick’s, 
the Original Malted Milk and its ease of 
assimilation, make it especially valuable 
in fevers, in infectious and wasting dis- 
those on a prescribed 


Avoid Imitations. 


Racine, Wis. 


























Expansion-- 
Improvements / 


New hospital construction on the books of architects 
is estimated as high as $300,000,000—an enormous 
sum. And it came largely to the hospitals now plan- 
ning larger facilities as a gift from the people they will 
serve. 

Are you going without needed improvements or 
trying to take care of your patients in outgrown and 
inadequate buildings, because of lack of money? Let 
your community know, and the need will be met—we 
can tell you of many cases which we have handled. 


Ward Systems Company 


Financial Campaigns of the Higher Order 


1700-1-2-3 Steger Building Chicago, Illinois 
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The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 
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Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO DRYER COMPANY 


2220 N. Crawford Ave. Chicago, Illinois 











Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 
A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 








LAUNDRY 


Handles 9,000 Pounds Daily 


(Continued from page 39) 

(3) Hot rinses, 3 to 5 minutes each. Water temperature 
150° to 180° F. 

(4) Sour, use acetic acid in last hot rinse, 10 inches of 
water, 150° F. Run for 6 to 10 minutes. 

(5) Blue, 120° to 130° F. in 10 inches of water. Run 10 
minutes. 

The formula for personal white work in nets (nurses’ and 
doctors’) is as follows: 

Load averages from 250 to 325 pounds. 

(1) Break, 4 inches of cold water, 8 ounces of soda. Run 
10 minutes. 

(2) First suds, have cold and bring up from 140° to 160” 
F. 4 inches water, 8 ounces of soda and 8 ounces of soap : 
the beginning, more if needed according to amount of so ; 
Run 20 minutes. 

(3) Second suds, have hot, 140° to 160° F. Same water 
volume, but less soap and soda. Run 15 minutes. 

(4) Give 4 to 5 minute rinses. 

i—Hot water (5 minutes). 

2—Hot water (5 minutes). 

3—Hot and cold water (5 minutes). 

4—Cold water (5 minutes). 

(5) Blue, warm water 10 inches. Run 10 minutes. 

(6) Cold rinse, 2 to 3 minutes. 

The blankets formula is: 

12 to 14 inches of water at 80° F. Blankets are added 
to water and water brought up to 18 inches. 

Neutral soap powder used, dissolved before blankets are 
added. One pound of soap used to average load. Machine 
is stopped and one rinse is given at same temperature. Blankets 
removed as a safeguard as temperature is hard to control. 
Also use free rinsing neutral soap. Extract until stream is 
noticed, then hang up to dry at room temperature. 

The formula for collars and hankerchiefs in nets is: 

(1) Break, cold water, soda, 4 inches of water. Run 10 
minutes at least. 

(2) Lukewarm suds, tallow soap, 2 to 3 inches of water. 
Run 15 minutes. 

(3) Hot suds, 2 to 2% inches of water, less soap and soda. 
Run 15 minutes. 

(4) Hot rinse, 8 to 10 inches of water. Run 5 minutes. 

(5) Hot rinse, 8 to 10 inches of water. Run 5 minutes. 

(6) Hot rinse, 8 to 10 inches of water. Run 5 minutes 

(7) Sour, hot water temperature about 140° to 150° F. 

(8) Blue, cold water 6 to 7 inches Run 8 to 10 minutes 
over blue. 

(9) Run cold rinse when blue is on shade and run rinse 
2 to 3 minutes. Water 10 to 12 inches. Do not use bleach 
unless absolutely necessary, as formula will give satisfactory 
quality of work. When bleach must be used on certain lots, 
use home made weak javelle water and do not run over 10 
minutes. 











Hospital Laundry Hints 


S. Gazzell, executive of a commercial laundry in 
Milwaukee, speaking before the Wisconsin Hospital 
Association, made the following suggestions relative to 
improving laundry work: 

We are doing work for a few small hospitals. For wash 
ing cotton and linen fabrics, all flat work from the hospital. 
including articles from the operating room as well as from 
the beds and elsewhere, we have the following formula: 

First bath—6 inches cold water, run 5 minutes. 

Second bath—8 inches warm water, about 100 degrees, run 3 
minutes. 

Third bath—8 inches hot water, run 3 minutes. 

Fourth bath—4 inches hot suds, about 150 degrees, run 20 
minutes. 

Fifth bath—4 inches water, hot suds, about 150 to 160 de- 
grees, put in bleach, run 10 minutes, then add sufficient soap 
to make live suds, run 20 minutes. 

Sixth bath—8 inches water, 150 to 160 degrees, run 3 minutes 

Seventh bath—8 inches water, 150 to 160 degrees, run 3 
minutes. 

(Continued on page 84) 
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emories «Louisville Convention 











time to sit down and reflect for a moment, we 

must admit that the Louisville Convention 
was, as one gentleman from California put it, ‘“The 
Peppiest Convention”’ he attended in years. 


The most interesting of all were the Exhibits at — , 
thearmory. One could buy every piece of equip- Cll iff 
ment for a complete hospital, each piece right from 
the exhibit floor where it could be examined. — 


Among the most interesting pieces on display 
was the model of the Vorclone drying tumbler. 
Much interest was shown, and the fact that every- 
one to whom this new ,““Dry by Air’’ process was 
explained approved it, because it is especially 
adapted for the hospital laundry. 


The Vorclone “Dry by Air’’ process should 
interest every hospital superintendent, it spares the 
wear on garments that are frequently laundered, 
drying them at a low temperature of 125 degrees. 


If you missed our exhibit at the convention, drop ' 
us a line and full particulars will be forwarded. 


YORCLONE @. ~~ 
36-64 South Bay St . 


MILWAUKEE ~ WISCONSIN. 


Ne. that the big show is over and we have 
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Laboratory Furniture 


Dietetic Table No. 16020 
Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We nae special pride in pointing to our Hospital Equip- 
ment. 

For a generation Kewaunee has been satisfying the 
most exacting requirements. 

Ask for a copy of the Kewaunee Book. Address all 
inquiries to the factory at Kewaunee. 


LABORATORY FURNITURE Ye. Ce. 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Ofices in Principal Cities 




















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 

















X-Ray, Laboratory 
Departments 











Laboratory Charges 


City Hospital, Worcester, Mass., makes a flat rate char:¢ 
$5 for each private room patient for laboratory servic 
matter how much work is done for the individual. Th 
rate for a ward patient is $3. A charge of $5 is mad 
each specimen sent to the hospital laboratory from out:ide 
No charge is made to hospital patients for routine urin 
blood examination. 





Radiology at Mt. Sinai 


The annual report of Mt. Sinai Hospital, New York, con- 
tains the following references to the work of its radiological 
department : 

In the department of radiology both diagnostic and thera- 
peutic work has been actively developed. In the diagnostic 
divisicn there has been considerable advance in  ventricu- 
lography and there have been particularly gratifying results 
in the study of the gall bladder and its pathology. In the 
latter field improved technique in radiography itself, as well 
as its combination with the intravenous administration of 
tetrabrom-phenolphthalein, has aided us materially in dem- 
onstrating the gall bladder. 

Owing to better facilities cystoscopic work in combination 
with radiography has increased in volume, as has also fluro- 
scopic aid in bronchoscopy, oesophagoscopy and the reduction 
of fractures. 

Radiographic Museum 

There has been added to the diagnostic division a radio- 
graphic museum which is fully equipped with illuminating 
boxes and cabinets for the storing of important and instruc- 
tive roentgenograms. There is a projection apparatus for 
lantern slides and two cabinets for their proper storage. This 
museum will greatly enhance the value of our collection of 
roentgenograms, which will become more readily available for 
study and teaching. 

In the rebuilt therapeutic division two new high voltage 
machines and the necessary accessories have been installed. 
One of the superficial therapy machines has been retained. To 
this equipment a quartz lamp and new high frequency 
apparatus have been added. Negotiations have been concluded 
whereby this department will also have a sufficient supply of 
radium emanations. 

Patients Benefited 

On February 1, 1924, the rehabilitated division of radio- 
therapy was opened. The first month there were 52 patients 
to whom 23 superficial and 72 deep treatments were given. The 
work has since then increased so that at the end of the year 
there have been treated a total of 1,459 patients, of which 739 
were new cases. The number of individual treatments has 
increased so that during eleven months of 1924 766 super- 
ficial and 2,032 deep treatments were given, thus making a 
total of 2,798 treatments. To these may be added 2,320 in- 
spections, making a total of 5,118 visits by the patients. It is 
but natural to expect that the number of treatments will in- 
crease, especially since a generous supply of radium will be 
available. 

It is too early to speak of end results, but it can be truth- 
fully stated that the majority of the patients suffering from 
malignant disease may have been greatly benefited, if not 
cured, and that the results were better than could have been 
attained by any other physical or chemical agent. In the 
superficial and non-malignant conditions our standard of thera- 
peutic work has been maintained. 


Honor Dr. Hurd 


By vote of members, the American Hospital Association 
trustees were authorized to make Dr. Henry M. Hurd, Balti- 
more, president of the Association in 1912, an honorary and 
life member of the Association. This step was recommended 
by the trustees and formally adopted after it had been brought 
to the attention of the members in President Gilmore’s an- 
nual report. 
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Have You received YOURS? 


EVERY 
Physician 
Surgeon 
Specialist 
and 


Hospital Official 
should have 
this book 


Its 48 pages show every form of the famous 
Sorensen Tankless Air Compressor, which 
revolutionized the creation of pressure and 
suction for all purposes, including anes- 
thesia, and earned the approval of profes- 
sional men in practical, exacting service. 


Simply ask for “Catalog G” and it will be 
sent at once, by first-class mail. 


C. M. Sorensen Co., Inc. 
444 Jackson Ave. Long Island City New York 


(Queensboro Plaza, 15 minutes from Times Square.) 
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OUR GASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our — 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 

















Surgeon’s Most Versatile 
Operating Light 


A nurse, without entering 
the sterile field, can position 
the Operay Multibeam Light 


THE 


OPERAY MULTIBEAM 


USED IN 
Laparotomy, 
Perineal, 
Trendelenburg, 
Gynecology, 
Tonsillectomy. 


for all the basic operations 
listed. It can be varied in 
height, angle and location to 
an accurate degree during an 
operation without danger to 
the patient or inconvenience 


Position for Installations shown are to the surgeon 


Laparotomy. in the Lutheran Dea- 
coness Hospital, Chicago 


The light itself is a pure white 
light, totally free from vision 
obliterating shadows, 


Send for descriptive literature, 
list of installations and prices. 


Operay on an 
angle; posi- 
tioned for 
Perineal. 


V. MUELLER & CO. 


Ogden Ave., Van Buren and Honore Streets, CHICAGO 
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This pattern was ~ 
made especially for ~ 
the Blodgett Mem- 
orial Hospital. 


Syracuse China meets the 


exacting requirements of 
the modern hospital 











The Blodgett Memorial Hospital, Grand Rapids, Michigan 


YRACUSE China is attractive—graceful 

in shape, beautiful in coloring. Its use 
quite naturally makes for more appetizing, 
enjoyable meals in the sick wards. 

Syracuse China is completely vitrified— 
therefore non-porous and germ-proof. This 
makes it exceedingly easy to wash and —e 
clean. 

Syracuse China is strong. It resists break- 
age, chipping, cracking. But when accidents 
do happen, it may be quickly replaced. 

The Syracuse China line is complete. 
Meets every hospital need with both open- 
stock patterns and made-to-order designs 
with individual crest or monogram. 

Beautiful. Efficient. Economical! There 
is a Syracuse dealer near you. Ask him for 
samples and prices—or write us direct. 


ONANDAGA POTTERY CO. 


Syracuse, New York 


58 E. Washington Street 342 Madison Avenue 
Chicago New York City 


SYRACUSE 
CHINA 
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Food- Kitchen Equipment 














Menus of 125 Years Ago 


The following excerpts from the history of the New- 
castle Infirmary, Newcastle, England, give an insigiit 
into the type of food and some dietary problems «{ 
English hospitals in 1801: 

I—Common Diet 

Sunday—Breakfast: From a pint to a pint and a half 
milk pottage, or a pint of hasty pudding with milk. Dinne 
A pint of broth, with 8 ozs. of boiled mutton, beef, or vez 
and vegetables. Supper: A pint of broth and vegetables. 

Monday—Breakfast: From a pint to a pint and a half o 
rice gruel or rice milk. Dinner: Twelve ozs. of rice or bread 
pudding. Supper: A pint of milk pottage, or hasty puddin; 
with milk. 

Tuesday—Breakfast: From a pint to a pint and a half o 
milk pottage, or a pint of hasty pudding with milk. Dinner 
A pint of broth, with 8 ozs. of boiled mutton, beef, or veal, 
and vegetables. Supper: A pint of broth with vegetables. 

Wednesday—Breakfast: From a pint to a pint and.a half o: 
rice gruel or rice milk. Dinner: Four ozs. of boiled mutton 
wf a with 8 ozs. of flour pudding. Supper: A pint of 
roth. 

Thursday—Breakfast: A pint of panado. Dinner: Six ozs. 
of baked mutton or veal, with boiled potatoes or other vegeta 
bles. Supper: A pint of water gruel or milk pottage. 

Friday—Breakfast: From a pint to a pint and a half of 
milk pottage. Dinner: Twelve ozs. of flour or rice pudding 
Supper: A pint of milk pottage, or hasty pudding with milk. 

Saturday—Breakfast: From a pint to a pint and a half of 
milk pottage. Dinner: Four ozs. of boiled mutton or beef, 
a pint of broth. Supper: A pint of milk pottage o1 
gruel. 

A pint and a half of beer daily. 

For every gallon of broth, three pounds of mutton or veal, 
or two pounds of lean beef, to be put in above the common 
allowance of meat. 

II—Repucep Dirt 

Sunday—Breakfast: A pint of water gruel, or milk pottage. 
Dinner: A pint of broth, with 2 ozs. of mutton or veal. Sup- 
per: A pint of water gruel, or milk pottage. 

Monday—Breakfast: A pint of gruel, or panado. Dinner: 
A pint of rice milk, or 8 ozs. of rice pudding. Supper: A 
pint of water gruel with sugar. 

Tuesday—Breakfast: A pint of milk pottage. Dinner: A 
pint of broth, with roots. Supper: A pint of milk pottage, 
or gruel. 

Wednesday—Breakfast: A pint of milk pottage, or gruel. 
Dinner: Eight ozs. of bread or potato pudding. Supper: A 
pint of gruel, or panado. 

Thursday—Breakfast: A pint of gruel, or panado. Dinner: 
Two ozs. of mutton or veal, with 6 ozs. of potatoes. Supper: 
A pint of milk pottage, or water gruel. 

Friday—Breakfast: A pint of milk pottage, panado or 
gruel. Dinner: Eight ozs. of potato or bread pudding. Sup- 
per: A pint of milk pottage, or panado. 

Saturday—Breakfast: A pint of rice milk. Dinner: A pint 
of broth, with 4 ozs. of potatoes. Supper: A pint of water 
gruel, or milk pottage. 

A pint of beer daily. 

Each patient on common and reduced diet is allowed, per 
day, a loaf of bread, weighing 12 ozs. 

III—Miix Dtetr 

Sunday—Breakfast: A pint of milk, milk pottage, or gruel. 
Dinner: A pint of rice milk, or hasty pudding. Supper: A 
pint of milk pottage, or water gruel. 

Monday—Breakfast: A pint of milk, milk pottage, or gruel 
Dinner: Eight ozs. of rice or bread pudding. Supper: A 
pint of milk pottage. 

Tuesday—Breaktast: A pint of milk, milk pottage, or gruel. 
Dinner: A pint of rice milk. Supper: A pint of boiled milk. 

Wednesday—Breakfast: A pint of milk, milk pottage, or 
gruel. Dinner: Eight ozs. of bread pudding, boiled or baked. 
Supper: A pint of boiled milk. 

Thursday—Breakfast: A pint of milk, milk pottage, or 
gruel. Dinner: A pint of rice milk, or boiled milk. Supper: 
A pint of water gruel, or milk pottage. 

Friday—Breakfast: A pint of milk, milk pottage, or gruel 
Dinner: Eight ozs. of rice or bread pudding. Supper: A pint 
of milk pottage. 








eee Dy evi Dy it ly pert my eit De sett Dy vt De rte ty poet Dy peel ty eet peat ty eat ty eth po 


December, 1925 HOSPITAL MANAGEMENT 77 








Season’s Greetings 


S THE OLD YULETIDE SEASON rolls 

around again, let us pause a little in our busi- 
ness activities and, remembering the significance 
and solemnity of the greatest of holidays, extend 
to one another the old, old wish: 


A Merry Christmas and 
A Happy and Prosperous New Year 


W.F. Dougherty & Sons, Inc. 


Manufacturers since 1852 
Dougherty’s “Superior” Kitchen Equipment 


1009 Arch Street, Philadelphia 


/ Vegetables & Dare Costs / * 
Drgtal{, 


Sterling Peeler 
Reasons. 


Saves 30% of your vegetables. 
Saves 50% of kitchen time. 


Parts easily accessible for replacement 
or repair, 


Satisfactorily used in more than 8,000 
hotels and restaurants. 


Sterling Peelers are designed to peel vegetables 
of all sizes with a minimum loss of time, effort 
and vegetable. 

Their construction is ideal, the motor being placed 
above the machine so that it is easily accessible 
for oiling and cleaning, yet cannot be splashed 
with water. Belt drive eliminates noise and 
broken pinions. 

Our illustrated catalog shows a complete 


line of machines for increasing your 
kitchen efficiency. May. we send it to you? 


JOSIAH ANSTICE &' COMPANY, Inc. 
to N. R. Streeter & Co. 
Rochester, N. Y. 




















S WE near the trail’s end of another year the spirit of Yuletide 
. causes us to cease our regular business routine and reflect upon 
wey the thoughts which this time of year inspires. 


Among these reflections none are more gladly remembered than 
the good will of the many loyal friendships which continued business 
association has drawn together. 
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This good will we prize as an asset which cannot be valued in 
money or property. And gladly do we assure you that our every 
effort and most loyal endeavor shall be to continue this good will in 
the future as it has been in the past. 


a 


That this Holiday Season may be to each and every one of you a 
time of joy and happiness is our sincere greeting. 


The J. B. Ford Company Wyandotte, Michigan 
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The Greek style of 
yarchitecture given 
to the Court House 
at New Haven, 
Conn., arouses ad- 
. miration, of which 
‘this “largest city 
in Connecticut,” is 
particularly proud; 
no more so _ than 
we are of the fact 
that the 


DEner SYSTEM 


is installed in ten (10) Hospitais in and around “the home 
of Yale University.” 

Why? Because from the standpoint of cleanliness, alone, 
they could not afford to consider any other machine than 
the FEARLESS to keep their dishes immaculate and uncon- 
taminated by any sort of germ life. If you consider it as 
important to sterilize your dishes in the same manner your 
surgeons sterilize instruments, it will pay you to get further 
particulars and prices on our “Hospital Special’ Fearless 
Machine. Will you do it? 


FEARLESS DISHWASHER CO., Inc. 


** Pioneers in the Business” 


Factory and Main 
Office: 


175-179R Colvin 
Street 


Rochester, N. Y., 
U. 8S. A. 


Branches at New 
York and San 
Francisco 














McCray No. 1135 


Save Food and Money! 


OR hospitals, McCray refrig- 
erator equipment cuts spoil- 
age losses, keeps food fresh and 
palatable and lowers operating 
expense. 
Send for catalog and complete 
information on equipment to 
meet your needs. 


McCRAY REFRIGERATOR 
SALES CORPORATION 


2567 Lake St. Kendallville, Ind. 


Salesrooms in all principal cities 
See Telephone Directory 























Saturday—Break fast : A pint of milk, milk pottage, or 
— Dinner: A pint of rice milk. Supper : A pint of boiled 
milk, 

Bread, the same as in common and reduced diet. 

Drink, milk and wee barley water, and rice gruel. 

V—Low Diet 

Patients in a state *, fever, and after accidents and ope: 
tions of consequence, generally require low diet, or a cool 
temperate regimen; water gruel or tea, therefore, will 
proper for breakfast; rice gruel, sago, and the like, for di 
ner and supper; small beer, when the patients long for ;: 
with the permission of the physician or surgeon. Six ounc: 
of bread per day will be sufficient for patients on low di: 
Two ounces of sugar. 

N. B.—The physicians and surgeons, according to the sta 
of the respective diseases of their several patients, have th 
discretionary power of making variations in any of the aboy: 
tables of diet, of allowing a more full diet, and of prescribin 
wine and other liquors, etc., when they judge them necessary 

Patients’ Diet 
(Extracts from Minute Book) 

July 6, 1815—The opinion of the physicians and surgeon 
was asked as to the use of small beer; reply, that the use o{ 
small beer was not generally necessary. 

October 4, 1827—That such of the patients as choose to hav: 
tea may be allowed to have it at their own expense as ap- 
proved by the physicians and surgeons. 

February 4, 1847—Patients to have roast meat three times 
a week instead of boiled meat every day. 

Nurses’ Diet, 1846 

Monday: Cold meat, rice pudding, potatoes or greens. 

Tuesday: Boiled mutton, potatoes or turnips. 

Wednesday: Roast mutton, Yorkshire pudding, potatoes or 
greens. 

Thursday: Boiled beef, currant pudding, potatoes. 

Friday: Fish, meat, potatoes or greens. 

Saturday: Beef or mutton pie, potatoes. 

Sunday: Roast beef, Yorkshire pudding, potatoes or greens. 

Roast veal, two geese when in season and fruit pies as 
usual. When fish is dear, meat. For each nurse, 2 ozs. of 
tea per week as heretofore with the addition of 2 ozs. of 
coffee in the berry and a small coffee mill to be fixed on each 
flat for the common grinding of the coffee. Half a pound of 
fresh butter per week for each nurse and a half a pound of 
sugar. 


Minnesota Dietitians’ Officers 


The Minnesota Association of Hospital Dietitians had their 
annual election of officers at the November meeting in Millard 
Hall, University of Minnesota. The following officers were 
elected : 

President, Winifred P. Howard, Ancker Hospital, St. Paul. 
a Lois Hurlibut, General Hospital, Minneap- 
olis. 

Treasurer, Louise Marty, Asbury Hospital, Minneapolis. 

Recording secretary, Joan E. Boeyink, Fairview Hospital, 
Minneapolis. 

Corresponding secretary, Harriett S. Warmington, U. S. V. 
Hospital No. 65, St. Paul. 


Has New Dietetic Laboratory 


A dietetic laboratory was all ready for our new nursing 
class, says the October 23 House News of Harrisburg, Pa., 
Hospital. The laboratory provides the Harrisburg Hospital 
with unusual teaching facilities. The teaching is to be done 
at two long tables, with stations for twenty-four nurses. These 
tables have been equipped with gas plates, cooking utensils 
and dishes for each station, so that the twenty-four working 
in pairs may learn to prepare the more simple diets. At the 
end of the long tables there is a teacher’s station. At one end 
of the laboratory is a complete kitchen outfit, providing a gas 
range, refrigerator, kitchen cabinet and sink. The cost of 
establishing and equipping this dietetic laboratory was approxi- 
mately i 











Handbook of Rules 


An interesting handbook of rules, regulations, technique and 
aga of a hospital is that of Post- Graduate Hospital, 

ew York City, of which Louis C. Trimble is superintendent. 
A feature of this booklet, aside from the detailed directions 
and instructions, is the loose leaf arrangement of the little 
volume which is of pocket size and which is protected with a 
flexible leather cover: As an indication of the scope of. the 
volume, the index covers seven pages. 
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— 
Merry Christmas 


and a 


Happy New Vear 


FROM THE 


READ MACHINERY CO. 


YORK, PA. 
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YEARS 
THE STANDARD 


Joy and Contentment 


prevail in every Linen Room using the 
Applegate System. Linen marked with 
Applegate’s Indelible Ink requires no re- 
marking. Permanent ownership is fixed and 
absolute. Quick and accurate sorting by 
sections is assured during life of linens. The 
low cost of Marker will surprise you. This 
Ink may be used with Pen, Stamp, Stencil 
or any Marker. Our Ink has been the stan- 
dard for 27 years, and is 


Guaranteed Absolutely Indelible 


SPECIAL INK OFFER 


We will send } lb. ink on trial. If you like it— 
send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, III. 


(Address all mail to above street number) 
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The Hollister 
Birth Certificate 


WE have prepared this novel and 
attractive form of Birth Certifi- 
cate for the use of hospitals, with the 
idea that it will be treasured, first by 
the mother and later by the grown 
man or woman, and will be of great 
value throughout life in establishing 
age for all manner of purposes. Woven 
into the design, drawn by a master 
of decorative art, is a verse of Scrip- 
ture, lending a note of inspiration. 

Provision is made for the regular 
form of certificate by the hospital 
executive, with corporate seal, and 
blanks for a brief family history; also 
a place for baby’s footprint—a charm- 
ing little touch and an ineradicable 
mark of identification. The impres- 
sion may be taken by using an ordi- 
nary stamp pad. 

The certificate may be made a 
source of revenue to the hospital by 
charging a suitable fee therefor, or it 
may be presented to the mother—a 
courtesysure to be highly appreciated. 

American Japan Parchment (size 
844 x11). In lots of 100 or more, 
$10.00 per 100. 


We also make this certificate in small- 

. ersize (6x8 inches) for the physician’s 
use in private practice. Printed in two 
colors on heavy Japan Parchment, 
each enclosed in two envelopes. 4 cop- 
ies, $1.00; 25 or more, 20 cents each; 
single copy, 30 cents. 


HOLLISTER BROTHERS 


Department H. M. 
172 W. Washington St., Chicago 


American 
Case-Record 
System 


Also Publishers of the 
American Case-Record System 


The best of everything for the 
care of Case-Records in Hospitals and the 
Surgeon’s Private Office—Case-Record Forms, 
Filing Cabinets, Indexes, Filing Folders. 
Please write for descriptive literature 
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A Necessity i in Every Hospital 


You've had frac- 
ture cases — you 
know the difficul- 
ties involved in 
such makeshift 
devices as sand- 
bags, bricks and 
similar crude 
apparatus. 


Here, at last, in 
the LeVan_ Ex- 
tension Appara- 
tus, is something 
which meets every 
need, filling the 

demand for an apparatus 
for fracture cases which 
makes such cases easy for 
the nurse to handle, and 
gives the attending physi- 
cian exactly the results he 
desires. 





Simple — Effective 
—TIndestructible 


The apparatus is made of % inch solid steel, polished, with 
rubber-covered adjustable clamps or hooks to protect the fin- 
ish of the bed. The control elevation is so adjusted as to 
give the patient perfect comfort. The weights are operated 
at the convenient distance of six inches from the foot of the 
bed. Ten weights are furnished, each of % of a pound, auto- 
matically locked to a special hook to prevent loss. 

Hospitals and physicians have already given this apparatus 
an enthusiastic welcome. It is needed in your institution. 
Clip off the bottom of this ad and mail to us with your ad- 
dress, and we’ll do the rest. 


Price complete withlinen cord - - = = $15.00 
LE VAN SURGICAL SUPPLY CO., 425 S. Honore St., Chicago 








Nurses’ 
Supplies 


No. N-1181 


The Standard Style for Nurses 
Comfortable— Practical 


In stock constantly for Immediate Delivery 
Order your requirements now 
Samples and estimates promptly submitted on 
APRONS BIBS COLLARS CUFFS CAPS 
UNIFORMS 
PATIENTS’ GOWNS OPERATING GOWNS 


&Y Llawin Company 


Noy, VY, UST. 














NURSING 


Nursing Progress in Wisconsin 


In the course of her report as director of the Bureay 
of Nursing Education of Wisconsin, read at the \\js- 
consin Hospital Association convention in Milwaukee, 
November 17, Miss Adda Eldredge, said: 

The Director of the Bureau of Nursing Education of \\jis. 
consin also is secretary to the State Board of Examiners , 
secretary to the Committee on Nursing Education. In . 
dition to this she is the director of the Bureau of Nurs; 
Education, which, under the law, has to do with the accredij 
ing of schools, supervision and maintaining of standards 
schools of nursing, the study of nursing education and 
initiating of rules, regulations and policies which will tend 
to improve nursing education. 

The Committee on Nursing Education meets about foyr 
times a year and acts upon all matters pertaining to hgth 
schools and registration, the Board of Examiners under ‘he 
law having no function except the giving of examinatioy 

Change in Accredited Schools 

When the law creating the Bureau went into effect’ ther re 
were 42 schools accredited. During the four years in which 
the law has been in operation only two schools, Have been 
taken from the accredited list; one of these was’ “on the list 
but a few months. Four schools have _been,. added. Eight 
hospitals have voluntarily given up their schéols of nursing; 
two of these are still on the accredited list/as they are grad- 
uating remaining students. All the students from the schools 
closing or removed from the accredited” ist have been placed 
in other schools if they so desirede” 

By the end of the year all Sthools on the accredited list 
will have been visited. Five,‘institutions in the state have 
been approved for a “and four outside of the state. 
Several hospitats”Tiave pce for inspection with regard to 
establieting schools of nursing, but have not made application 
for Accrediting. Only one school applying during this time 
has been refused. 

il schools in the state not having segregated children’s 
_set vices and otherwise meeting the requirements have affiliated 





_ ~“with the Children’s Hospital, Milwaukee. 


Each year a list of the nurses entitled to practice by having 
complied with the law for registration and re-registration has 
been published. In 1925 this list was sent to 2,481 nurses 
and 2,463 doctors. Since the issuance of this list 291 nurses 
have complied with the law, making a total registered and re- 
registered in Wisconsin for 1925 of 2,772, 63 of these being 
registered by reciprocity. 

Examinations are held in May and December. In December, 
1924, the number taking the examination was 292. The tota’ 
number of nurses taking the examination in May, 1925, was 
250. There are more than 300 applications for the exam- 
inations to be held this month. 

Improvement in Requirements 

Since the establishment of the Bureau there has been a 
steady improvement in the educational requirements of the 
schools and in the qualifications of students, superintendents 
and instructors. There are now in the state ten schools re- 
quiring full high school education, two of these having a col- 
lege entrance requirement. One school requires three years 
of high school, six require two years and the remainder the 
one year of high school or its equivalent required by law. 

Through the cooperation of Mr. Callahan of the Depart- 
ment of Public Instruction a pre-nursing high school course 
has been outlined and sent to all high school principals in the 
state. Through Mr. Potter, superintendent of the Milwaukee 
schools, an equivalency examination is given by the Equi 
alency Board of Milwaukee Public Schools, and this equi 
alent has been adopted for the full state and is given by high 
school principals to those students whose credits have not 
been gained in a high school, thus impartially judging their 
educational qualifications. 

In 1923 the Rules and Requirements were published. This 
has now been revised and is ready to go to the printer. 

Review of Past Year 

In looking over the work of the past year the following 
matters are worthy of notice: 

That there is a steady increase in the number of high school 
graduates in our schools. 

The full number of students in the accredited schools of 
nursing for 1924 was 1,195. 
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f HENDERSON 
Oot Warmer 


Cozy Foot-Comfort For All 


The famous Henderson Footwarmer (pat- 
ented) is in use in thousands for the purpose of 
giving comforting warmth in hospital beds, 
baby cribs and carriages and outdoor sleeping 
quarters. It assures warm feet all night under 
all circumstances—something which much more 
expensive devices often fail to produce. 


It is carefully made, by hand, with a patented 
screw top which is guaranteed not to leak. It 
will not roll over, corrode, or otherwise cause 
annoyance or inconvenience. It will give life- 
long satisfaction and service. 


Specia! prices to hospitals on quantity orders. Singly, 


$2.50 east of the Mississippi; $2.75 west of the 
Mississippi; $3.00 in Canada. 


DORCHESTER POTTERY WORKS 


109 Victory Road Dorchester, Mass. 





























Linen Service Truck 


Provides ample room for maid’s daily supply of linen, 
soap, stationery. Detachable bags for carrying soiled 
linen, etc. All steel with olive green finish. Ball-bear- 
ing, rubber-tired wheels—noiseless. 


THE COLSON COMPANY 


Elyria, O. 
BRANCHES IN THE PRINCIPAL CITIES 






















E “A DEPARTMENT OF COMMERCE 
i NATIONAL BUREAU OF STANDARDS 28, 


3 CERTIFICATE 
~~ — FOR — “ 
FAHRENHEIT CLINICAL = 







DANGER! 


A LARGE PERCENTAGE OF CHEAP FEVER 
THERMOMETERS ARE INACCURATE 


Use Only Thermometers 


which have been tested and 
certified as to accuracy by the 


UNITED STATES GOVERNMENT 
BUREAU OF STANDARDS 


The Bureau of Standards Certificate is a Positive 


Guarantee of Accuracy 





Hao is an actual government on) 
—not a rubber stamped certificate 


University Hospital U. S. tested and certified one minute register- 
ing Clinical Thermometers, accompanied by a Bureau of Standards 





























Certificate— 
PER DOZEN, $8.55 








SURGICAL INSTRUMENTS 
29-31 West Sixth Street, CINCINNATI, OHIO 


s#’Max WocHER & SON Co. 


PER GROSS, $85.50 


Hard Rubber Cases for the above, per doz., $0.90 


HOSPITAL FURNITURE 











HOSPITAL MANAGEMENT Vol. 20, No. 6 





Sixty-two per cent of all students in all schools in July 
1925, are high school graduates, and 76 per cent entering 
since are high school graduates. 

Six per cent of the students in the schools in July, 1925, haq 
between three and four years of high school, and 4 per cent 
entering since had between three and four years of high s-hool. 

Fourteen per cent of the students in the schools in July, 1925, 
had between two and three years of high school, and ° per 
— ajc since had between two and three years of high 
school. 

Ten per cent of the students in the schools in July, 1925. had 
between one and two years of high school, and 7 per cent 
entering since had between one and two years of high schol, 

Five per cent of the students in the schools in July, 1925, had 
a one-year high school equivalent, and 1 per cent entering 
since had a one-year high school equivalent. 

The total number of students in the schools in July, '°25, 
was 1,254, and the number admitted since is 672. 

We now have a total of 40 superintendents of nurses an 30 
instructors, with 12 superintendents of nurses acting as in- 
structors. Three superintendents of nurses and six instructors 
have their degrees, and 15 superintendents of nurses have more 
than a high school education. 

Several schools not previously having instructors have added 
full-time instructors. There have been nine changes in instr uc- 
tors; one of these schools has added a full-time instructor, 
which adds one full-time instructor in a school not previously 
having had an instructor. There have been eight change: in 
superintendents. 

From August 1, 1924, to August 1, 1925, 723 students en- 
tered; of these 139 resigned and 53 were dismissed, leaving a 
total remaining of 531. 

An analysis has been made of the failures in the schools of 
nursing according to their education, and we will learn from 
the results if there is a certain definite relationship between 
education and failures. 


Some Needs of Schools 


Some of the outstanding needs of the schools of nursing in 
Wisconsin are: 

Better understanding by the boards of directors of the needs 
of the schools. 

A number of schools have not enough students, due to lack 
of housing room. 

Several of the schools need better class room facilities. 

With few exceptions, there are not enough reference libra- 
ries in the schools of nursing. 


SUCCESS and SERVICE 


Are registered by the testimony of sat- 
isfied clients. If you contemplate a cam- 
paign for funds think this over. Kern- 
directed drives continue to command the 
approval of the clients served. Within 
recent weeks, enthusiastic approval of the 
work of this organization has been filed 
from widely scattered communities from 
Passaic, New Jersey, to Pueblo, Colorado. 
Comes now the verdict upon a Canada cam- 
paign just concluded: 





SHERBROOKE HOSPITAL 


Sherbrooke, Quebec 
October 16, 1925. 
Mrs. Mary Frances Kern, 
1340 Congress Hotel, Chicago, U. S. A. 
Dear Mrs. Kern, 

I was authorized at a meeting of the Com- 
mittee today to express our satisfaction and 
appreciation of the work done by your or- 
ganization. 

Your representatives have set up a work- 
ing force of several hundred men and women 
in the City of Sherbrooke and extended the 
organization to twenty-one other centres in 
the Eastern Townships including a total of 
over thirty towns. 

While the unseasonable blizzard and bad 
weather has delayed the work and returns 
from the outside communities, the first re- 
turns at our luncheon meeting on the 14th 
shows that the committees in these neigh- 
boring towns are functioning effectively and 
will yield sufficient sums to help our totals 
very substantially. 

We feel that every thing has been accom- 
plished that could be and the expenses, through 
economical management, have been kept $1,000 
within the original estimate. 

The publicity has been very fine and far 
reaching and aside from the fund raised can- 
not help but be beneficial to the Hospital in 
establishing the institution in its proper place 
in the minds and hearts of the extensive com- 
munity which has been campaigned. 


Very truly yours, 
W. E. PATON, 
General Chairman. 


MARY FRANCES KERN 


Financial Campaigns 
1340 Congress Hotel 
CHICAGO, U. S. A. 


est Fortieth St. 
(ORK, N. Y. 


73 Adelaide St., West 
TORONTO, CAN. 








The school of nursing committee needs to be more active 
and to take more of the responsibility for the schools. 

The future plans of the bureau are: 

1. A continuation of the effort to help those schools which 
are weak te keep the minimum requirements, and a general 
raising of the standard of admission and improvements in the 
type of teaching. 

2. Further presentation of nursing as a profession for high 
school and college students. 





Food Complaints in 1754 


Hospital administrators who have difficulties with patients 
regarding food will be interested in the following excerpt 
from the history of the New Castle Infirmary, New Castle, 
England: 

“Complaints from the patients as to food and drink were 
not infrequent. In May, 1754, a complaint as to the meat 
and beer was judged to be unfounded. The complaining pa- 
tients were severely reprimanded, and ordered to have toast 
and water for a week. But at the same time the quantity of 
malt in the beer was ordered to be increased.” 





Social Worker in Preventive Work 
(Continued from page 45) 


social problems ; and whereas we do not intend this as 
training either for medical-social work or public health, 
we feel that it gives an impetus to post-graduate work 
in many cases, and supplies for all a socialized point of 
view and a conception of the part played by the 
medical-social worker or public health nurse in ‘he 
prevention of disease. 

More and more should social service departments 
cooperate with the medical staff in contributing the 
social background to the medical special studies done 
in connection with pieces of research. 
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Ethylene With Safety 


X THY does static trouble occur so often with dry-gas anaesthesia apparatus? Why has 
the Safety Gas Oxygen apparatus had no static trouble? There are reasons. 

It should be clearly understood that every operating room, like every other place where 
there is any movement of any sort, has static electricity in small quantities. It is significant 
that the Safety apparatus has. been passed by the Board of Fire Underwriters’ laboratories, 
the world’s highest authority on static fires and explosions, as being entirely free from static 
sparks, as operated with our technique. 

The real trouble lies in the fact that every dry-gas apparatus is a source of dangerous static 
electricity within itself. With the Safety Gas Oxygen apparatus, the introduction of moisture 
is one of the vital features in dissipating such static as occurs. Every electrical engineer will 
inform you that high humidity prevents the storage of static electricity, and this is precisely 
the safety factor which we provide, in addition to others. 


Post-Graduate Anaesthetic Classes 


We conduct post-graduate clinics for teaching the administration of Ethylene-Oxygen and 
Nitrous-Oxid-Oxygen in the latest, most satisfactory and safest technique. This technique, 
as well as the Safety equipment, is approved and endorsed by Dr. Arno B. Luckhardt, of the 


University of Chicago, the originator of this anaesthetic. 
Fuli Particulars Regarding Apparatus and Instructions in Our Technique on Request 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 


December, 1925 








Accept No Substitute 
For [mrerv() 


No other waterproof sheeting—regardless of price—can entirely 
fulfill the varied hospital requirements quite so well as they are met 
with ImpERvO. 


ImrERVO is not only perfectly waterproof, but it is also rot-proof, 
crack-proof, fade-proof, irritation-proof, wear-proof, dirt-proof, and 
expense-proof, 


ImPERVO renders old-fashioned rubber sheeting obmolete. 


Make a note to fill all future and present waterproof sheeting re- 
ImpERVO, it will lend added weight to your good 


quirements with 
MPERV judgment and save you money besides. 
Insist on ImpERvO. 


Comes in rolls for miscellaneous uses, bed sheetings, operating 
table cushions, and laboratory aprons, etc. 

In fact, wherever rubber sheeting was formerly used, ImpERvO 
is being recommended enthusiastically by prominent surgeons 
and Hospital doctors. 

Most hospitals are at present equipped, and find ImpervO an in- 
vestment in cleanliness and money saving. 


Samples will be mailed you without charge, or your supply house 
will cover your needs. Address inquiries to Dept. A. 


E. A. ARMSTRONG ImrervO CO. 


P.0.BOX 38. 


WATERTOWN 72 MASS. 
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HOSPITAL 


For Surgical Use 


MERICAN Felt Com- 
pany's surgical felt gives 
satisfactory service in a great 


many hospitals. 


If you are 


not using our felts write for 
samples and quotations. 


AMERICAN FELT CO. 


No. 213 Congress 


St. 


No. 114 East 13th St 
No. 325 South Market St 
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Reduce Your Glove Costs 
---Buy Better Gloves 


THEREFORE 
WILSON GLOVES 
EXCEL IN 


Glove making is our specialty. 
Years have been spent at it. 
Therefore, we believe we have 
come as near making a sur- 
geon’s perfect rubber glove as 
it is possible to produce. 
Every glove is made from the 
finest South American, wild 
rubber. 

No. rubber is 
stronger. 

Every step in the manufac- 
ture, beginning with the wash- 
ing of the rubber hams, takes 
place under our own _ super- 
vision. 

Nothing is overlooked or 
slighted. 

Quality is our standard. 


tougher or 


Tensile Strength 
Resiliency 

Wear Resistance 

The Natural Cuticle Touch 


. Sterilization 


Place Orders Through Your Jobbers 


The Wilson Rubber Co., Canton, Ohio 


Largest Exclusive Glove Manufacturers in the World 
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Hospital Laundry Hints 
(Continued from page 72) 

Eighth bath—8 inches water, 150 to 160 degrees, run 3 min- 
utes. 

Ninth bath—Hot and cold water, run 3 minutes. 

Tenth bath—8 inches cold water, run 3 minutes. 

Eleventh bath—8 inches cold water, run 5 minutes. 

After this work has been washed it is extracted for 15 min- 
utes and then ironed in a flat work ironer heated with steam 
at 90 or 100 pounds steam pressure. ; 

As a deterrent we use a built soap, 88 per cent neutral; wwe 
use two parts of soap and one part of 58 per cent soda ash. 
This is used with water of zero grain hardness. If hard 
water is used for washing more soda must be added, the 
amount depending upon the hardness of the water. 

The bleach used consists of one quart of sodium hyjo- 
chlorite solution containing 5 per cent of available chlorine, 
We usually have a 50-gallon crock, fill it with cold water and 
add: about three gallons of liquid bleach, thereby diluting tlie 
original bleach to a 5 per cent solution of available chlorine, 
which is equal to five quarts of bleach prepared by the usual 
method of chloride of lime and soda. 

Method of Sterilization 

Even though the washing by the formula similar to the one 
just mentioned will sterilize all linens, it is the usual practice 
in hospitals to sterilize all of their work before sending it to 
the laundry. In some cases this sterilization is done by stearn 
in special sterilizers built for the purpose. In other casvs 
sterilization may be affected by the use of carbolic acid or 
cresol, or similar chemical compounds. Neither of these 
methods of sterilization is injurious to the fabric. 

I will give you my reason for having three baths before 
applying the soap and alkalis to the goods. 

In the first place, blood stains and albumen will be washed 
out in the first cold water bath. That is my reason for a five- 
minute cold bath in starting the washing process. The second 
bath should be a warm bath, about blood heat, and should run 
about three minutes. This will remove what the cold. water 
was not able to do. The third hot bath will, in my estima- 
tion, finish the process of disposing of the most dangerous 
acids and chemicals that are in the fabric when sent to the 
laundry. In a commercial laundry we ‘only give the clothes 
one cold bath and immediately follow this with warm suds. 
My reason for not following this procedure in washing hos- 
pital linens is the reason that most of the chemicals will be 
harmless in clear water, but the minute they come in contact 
with soap and alkali they will become injurious and destruc- 
tive. 

The improper loading of extractors will tear more clothes 
for you than anything that can be done in the operation. 





57 Hospitals Spend Million 


Eighteen million dollars was spent by 57 member hospitals 
of the United Hospital Fund in caring for approximately 
one million sick persons in the institutions and in their out- 
patient clinics and dispensaries last year, according to Minott 
A. Osborn, general director of the fund. The fund will this 
year endeayor to raise a million dollars, which will be allotted 
to member hospitals as usual, in proportion to the amount 
of free care which they give to persons who were unable to 
pay for it during 1925. 





Improved Apparatus 


The Physicians Supply and Drug Company, Chicago, an- 
nounces an improvement in the Le Van Extension Apparatu 
for fracture cases, the improvements making it possible to 
attach the apparatus to different styles of beds and making for 
greater ease in handling and adjustment. The apparatus is 
furnished with a set of ten weights, each three-fourths of a 
pound, which are automatically locked, eliminating danger o/! 
weights being detached when in use. 





New, Model Washer 


The Troy Laundry Machinery Company announces that it 
now is manufacturing a washer, all parts of which coming i: 
contact with washing solution are of Monel metal. This pre- 
vents the possibility of rust spots on the linen. The machine 
is equipped with safety devices and is of the rapid type, even 
distribution of incoming water assuring perfect rinsing, while 
an 8-inch bottom discharge valve assures quick outlet of waste 
—_- The machine is furnished either with belt or motor 

rive. 
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The Deadliest Known Method of 
Destroying Infectious Organisms 


fg Burr-It-All” 


Paper cups are a recognized necessity in all Medi- 
cal, Surgical and Tubercular Hospitals. 


Burnitol is the nation’s standard—and, the positive 
method of destroying Bacteria and Germs. 


Will not leak. Burnitol No. 5 Red Cups resist 
Acid Sputum 5 Days. 


The Modern Way 


BURNITOL MANUFACTURING CO. 


FACTORY, EVERETT STATION, BOSTON 
Chicago Branch, 1165 Sedgwick Street San Francisco Branch, 635 Howard Street 


SPUTUM CUPS HEMORRHAGE BOXES PAPER DOILIES 
SPUTUM CUP HOLDERS PAPER DRINKING CUPS TRAY COVERS 

POCKET SPUTUM FLASKS TOILET PAPER PAPER NAPKINS 
PAPER CUSPIDORS PAPER BAGS PAPER TOWELS 























The Church Hospital 


| e 
Financial Problems Financial Council 
of Churches, Colleges Established by 


and Hospitals The American Protestant 
Can be solved-Let us prove it Hospital Association 


Staff of Accredited, Experienced, Specialized 
The services of our skilled Siecstess ent Ceneltnnte 


+o stoamkenagiey sepa Plans, Organizes and Conducts Financial Campaigns 


THE H Co on Basic Principles of Hospital Requirements. 
“Wien + ed . - ig Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 


























BAKER LINENS 


Are especially adapted to Hospital use. Right at this time we have some excellent Institutional 
Blankets we are sure you will be interested in. 
OTHER BAKER PRODUCTS INCLUDE: 


Table Cloths Face Towels Round Thread Bed Spreads Mattress Protectors 


Bath Towels Coats and Aprons 
be Covers Roller Towels Sheets and Cases Blankets for Attendants 
apkins Kitchen Towels Sheets and Comfortables Sampson 
Huck Towels Dish Towels Pillow Cases Quilts Bath Towels 


SEND FOR SAMPLES AND PRICES 


H.W. BAKER LINEN Co. 


America's foremost hospital linen supply house 


41 Worth St, NEW YORK, N. Y. 
PHILADELPHIA CHICAGO LOS ANGELES SAN FRANCISCO 
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The World Owes You More Than a Living 


that a living is but one factor in the selec- 

tion of a position. Because they demand 

more than mere financial return, our serv- 
ice has become increasingly helpful to the 
highest type of hospital workers. All over the 
country Accredited Graduate Nurses, Dieti- 
tians, Technicians, Class A Physicians, have 
discovered the importance of the type of posi- 
tion sought and the opportunity offered for 
the development of individual talents. 


| wstsirineie men and women know 


During our years of contact with the bet- 
ter American hospitals, we have placed thou- 
sands of workers who have found through our 
service the immeasurable contentment that is 
the worth-while reward of honest work. 


The experience of these twenty-eight years 
of contact we have condensed into a little book 
which is yours for the asking. It will give you 
a clear understanding of the personal service 
we should like to render you, and the personal 
interest we take in the problems of our reg- 
istrants. 


AZNOE’S 


CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 





CHICAGO 





ESTABLISHED 1896 
Member of the Chicago Association of Commerce 
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“POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
natsing to graduates of accredited training 
schosle connected with general hospitals, giv 
ing not “ese than two years’ training. 

The course :“mprises practical and didactic 
work in the hospival and practical work in the 
ovt department connected with it. On the 
satisfactory completion of the service a cer- 
tifeate is given the nurse. Board, room and 
sundry are furnished and an allowance of 





POSITIONS WANTED. 


POSITIONS OPEN. 





ANAESTHETIST, GRADUATE REGIS- 

tered nurse, certificate in anaesthesia from 
A-1 hospital, desires position. Seven years’ 
experience in ether, nitrous oxide, two years 
in ethylene gas. Gwathmey machine used. 
Prefer Southern location. Address A-279, 
HOSPITAL MANAGEMENT. 12-25 


WANTED—SUPERINTENDENCY OF 1oo- 

bed hospital by registered nurse with ex- 
ceptional training and many years of valuable 
experience in executive work. Address A-278, 
HOSPITAL MANAGEMENT. 12-25 








$:0 per month to cover incidental exp 
Affiliations with accredited training schools 
ave desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 
pupils who have completed their surgical train- 
ing can be —— Pupil nurses receive 
beard, room and laundry and an allowance of 
$s per month. Address Chicago Lying-In Hos- 
pital, 426 East sist Street, Chicago, Ill. 


SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West rroth Street, New York City 
155 Gynecological Beds 
od Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFIL 








offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. ¥ 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. : 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
eons Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 

200 Beds 
Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. ight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 
SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information = upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 
HUNTER COLLEGE, 68TH STREET, LEX- 

ington Avenue, New York City, offers a six- 
weeks’ intensive course in the technique of X- 
rays to nurses, undergraduates and other 
qualificants. Address Director Extension 
Teaching. 12-25 
ST. MARY’S MATERNITY HOSPITAL 

and Infants’ Asylum, Syracuse, N. Y.— 
Registered by New York State Educational De- 
partment for obstetrics. Separate Nurses’ 
home. Ideal surroundings. For particulars 
write or apply to Sister Superior. 


POSITIONS WANTED. 


WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex. 
Chicago. tf 


SUPERINTENDENT — NON-MEDICAL 

man wishes to secure superintendency of 
medium-sized hospital. ‘At present with large 
general hospital in Pennsylvania. Address 
A-280, HOSPITAL MANAGEMENT. 2-26 
EXPERIENCED PURCHASING AGENT 

desires position with hospital. Excellent 
references. Address A-277, HOSPITAL MAN- 
AGEMENT. 2-26 




















WANTED—SITUATIONS FOR THE FOL- 
lowing candidates: (a) Anaesthetist; quali- 
fied in nitrous oxide, gas oxygen and latest 
methods of anaesthesia; operating recom super- 
visor; graduate of a Canadian school; twelve 
years’ operating room experience. (b) Dieti- 
tian; B. S., Ohio State University; about six 
years’ experience as hospital dietitian; quali- 
fied to take complete charge. 339, Medical 
Bureau, 822 Marshall Field Annex Building, 
Chicago. 
WANTED—SITUATIONS FOR THE FOL- 
lowing candidates: (a) Superintendent; 
graduate registered nurse; has held positions 
in practically every department in _ hospital 
work; the last ten years have been spent as 
superintendent; well educated and well trained. 
(b) Superintendent of nurses; graduate of one 
of the leading hospitals; university training; 
thoroughly experienced as an executive; age 
36. 338, Medical Bureau, 822 Marshall Field 
Annex Building, Chicago. 











POSITIONS OPEN. 


WANTED—INSTRUCTRESS OF NURSES 

for 250-bed Ohio hospital; must be Protes- 
tant. Accredited training school, 35 students; 
very desirable. No. 823 Aznoe’s Central Reg- 
istry for Nurses, 30 North Michigan, Chi- 
cago. 12-25 


WANTED — EXPERIENCED ANAESTHE- 
tists: (a) Atiractive Southern location, 200- 
bed hospital; starting salary $100, full mainte- 
nance. (b) Pacific Coast location, 200 beds; 
salary $125; must handle all anaesthesia. (c) 
Western appointment in 60-bed modern hos- 
pital; starting salary $125; ideal location. No. 
820 Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 12-25 
WANTED—(a) ASSISTANT SUPERINTEN- 
dent of nurses and operating room ,super- 
visor; 200-bed hospital having university con- 
nections; interesting location; both positions 
will pay an entrance salary of at least $125 
including complete maintenance. (b) Obstet- 
rical supervisor for a 1o0-bed hospital in 
western New York; experienced, person re- 
quired for the position is a responsible one. 
335, Medical Bureau, 822 Marshall Field An- 
nex, Chicago. 
WANTED—(a) ANAESTHETIST; OPERA- 
tions average about a hundred monthly; fine 
co-operative staff; living conditions excep- 
tionally good; bed capacity, 125; salary in 
keeping with applicant’s ability. (b) Charge 
nurse for general medical floor of eighteen 
beds; children’s hospital; nurse preferred who 
has had experience in pediatrics. (c) Admin- 
istrative dietitian for large eastern hospital; 
unusually attractive position will be offered 
to the right woman. 336, Medical Bureau, 
822 Marshall Field Annex, Chicago. 














“NOBODY KNOWS LIKE AZNOE’S” HOW 
_ to solve your placement problems, Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good _ hospitals 
in all parts of the United States. Write us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, Ill. tf 


WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 
WANTED—PARTNER (LADY OR GEN- 

tleman). Mudlava Sanitarium, Siloam 
Springs, Ark. 12-25 











WANTED — DIRECTRESS OF NURSES 
and instructress combined, in new Pennsyl- 
vania Hospital; rivate general institution, 
9 beds, 20 pupils; exceptional opportunity. 
o. 821 Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 12-25 
WANTED — (a) SEVERAL GRADUATE 
registered nurses for general floor duty; 
400-bed sanatorium located few miles from a 
state metropolis; bus and interurban car con- 
nection; salaries $90, including complete main- 
tenance. (b) Superintendent of nurses for 
medium sized general hospital maintaining a 
separate tuberculosis unit; experience in tuber- 
culosis advantageous but not required. 334 
Medical Bureau, 822 Marshall Field Annex 
Building, Chicago. 
AMERICAN HOSPITAL ASSOCIATION, 
Personnel Bureau, Vile H, will receive ap- 
plications for following hospital positions: 
Laboratory technician; -; dietitian; house- 
keeper; general duty nurse; night supervisor; 
assistant superintendent of nurses; instructor. 
WANTED—DIETITIAN FOR 70-BED HOS- 
pital in Southern capital city; very good 
starting salary; very attractive. No. 740 Az- 
noe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 9-35 
“NOBODY KNOWS LIKE AZNOE’S” HOW 
to solve your placement problems. Excel- 
lent openings all over the United States for 
well-qualified candidates. Accredited graduate 
nurses, Class physicians, technicians, dieti- 
tians placed successfully. Send for our ap- 
plication blank today. Get the benefit of our 
twenty-nine years’ dependable service. Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago, Iil. tf 











WANTED—(a) GRADUATE NURSE EX- 

perienced in public health work; must be 
qualified in county, tuberculosis and Red Cross 
nursing; salary, $150. (b) General night duty 
nurse; small hospital; modern in every way; 
San Francisco vicinity. (c) Two day duty 
nurses; medium-sized hospital; salaries, $90, 
including complete maintenance; Wisconsin. 
(d) X-ray and laboratory technician; new 8o- 
bed hospital located about five minutes’ ride 
from city of 25,000; salary, $125, maintenance. 
227, Medical Bureau, 822 Marshall Field An- 
nex Building, Chicago. 


FOR SALE. 


J. F. APPLE COMPANY, 
Lancaster, Pa. 
Manufacturing Jewelers. 
Class rings and pins, etc. Buy direct from 
the manufacturer at wholesale prices. Cata- 
logue and special designs on request. tf 


“NEVERSSLIP” NAVEL LIGT, ALWAYS 
pleases Dr.; “NSS” “Baby Checks” always 

pleases hospital. Active jobbers handle both. 

“‘Neversslip’’ Mfrs., Wenona, III. 


FOR SALE—ONE NEW 36” x 54” x 96” 

American Kinyoun Francis steam and _for- 
maldehyde disinfector, with vacuum type for- 
maldehyde ammonia generator. Has never 
been unpacked from its original shipping crate. 
One same as above, used three months. One 
No. 3 King Model Wappler 220 volt, A. C. 60 
cycle X-ray machine; in original crate. Two 
Crescent Electric Dish Washers, Model L, 
mfg. by Bromley-Merseles Co., Chicago. All 
this equipment is in good condition. From 
the gigantic Old Hickory Powder Plant. Be- 
cause we have no use for this equipment we 
are willing to sell it very cheap. rite us. 
Nashville Industrial Corporation, Old Hickory, 
Tenn. 1-26 


DIPLOMAS—ONE OR A THOUSAND. I: 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 


CASE RECORD FORMS AND CHARTS, 

A.C.S. and Am. Hospital Ass’n standardized 
and special forms. perating and account- 
ing forms. Write for catalogue and prices. 
Hospital & Physicians’ Record Co., Wulf- 
meyer Bldg., Wichita, Kansas. 1-26 


GUINEA PIGS FOR EXPERIMENTAL 

purposes. ‘Any number shipped promptly. 
Purity and safe delivery guaranteed. Cavies 
Distributing Co., Country Club Sta., Kansas 
City, Mo. 1-26 
































DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A, W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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Ar Tue First Or THE YEAR 


There are really few fundamental 
adjustments which have to be made at the first of 
the year. 


The business of healing the sick does 
not change from December 31, 1925 to January 1, 
1926. The same attention and care is necessary; 
the same quality must be maintained in equipment. 


And by the same token, the making 
of hospital supplies is a continuous process, year 
in and year out. Lewis Manufacturing Company 
is prepared to serve the hospitals of the country in 
1926, as it has served in years past; except that 
added knowledge from another year’s experience 
will make that service of even higher quality. 


LEWIS MANUFACTURING CO. 


WALPOLE, MASSACHUSETTS 
MAKERS OF Cuttty propucts 




















CELLUCOTTON 


A Year’s Progress 


73% more hospitals are using Cellu- 
cotton today than were using it in 
January, 1925. ‘They appreciate 
these outstanding characteristics of 
Cellucotton:— 


Economy—costs less 
Efficiency—does the work better 
Versatility —useful in many places 
Superlative Absorbency 

Ease of handling. 


LEWIS MANUFACTURING CO. 
WALPOLE, MASSACHUSETTS 


Exclusive Selling Agents 








B-D PRODUCTS 


cMade for the Profession 


LUER SYRINGES 


Genuine Luer, B-D Syr- 
inges now have Indestruct- 
ible Scales and are accu- 


rately calibrated. 


The colored graduations 
withstand constant boiling 
and the action of all ster- 


ilizing agents. 


Yale Needles 
always Fit 


Genuine WV hen Marked 
B-D 


SOLD THROUGH DEALERS 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sbhygmomanometers and Spinal Manometers 

















